FILED

.-~ 2004 FOR PROFIT COREORATION - May 25, 2004 8:00 am
'ANNUAL REPORT _ Secretary of State

A

DOCUMENT # P03000067440 04-21-2004 90086 020 ***150.00

1. Entity Name

MATTHEW E. WARNER, P.A.

Frincipal Place of Business. Mailing Address

13830 ONEIDA DR 13830 ONEIDA DR ' L

i | : 66423942

DELRAY BEACH, FL 334456 DELRAY BEACH, FL. 33446 X

= e e | R A
Suile, Apl. ¥, etc. Suite, Apt. ¥, elc. 04082004 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEI Number Applied For

: -~ oL 613 Nol Applicabls
Zie ‘: Country i Zp Country 5. Cenfficate of Status Desired 0O ?eao ggfr;“bw
- ) - 8. NamelMAddm?ofCL_lmnt‘ gl Agent 7. Hame and Address of New Regislered Agont . o

Narns

;WARNER MATTHEWE":’-':-;' . s

13830 ONEIDA DR " " Siest’Address (P.0. Box Numbe¥ i§ Not Accéptabla) S =
F2
DELRAY BEACH FL- 33446
il ) _
- . . Chy FL | Zip Code

8. The above named artity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and gcoept
tha obligations of raglstered agent.

SIGNATURE
Sigrature. lyped ¢ prnted name of agent and titla K {NQTE: Registorsd AQert Kgnatume requirsa whan renatitng) DATE
FILE NOWI!l FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete e Cdchange [ Aadition
“NAME WARNER, MATTHEW E NANE
STREET ADORESS | 13830 ONEIDA DR F2 STREEY ADDRESS .
Cy-5T-21P DELRAY BEACH, FL 33448 CiTY-S1-29 . )
T : " O e T Cicunge 3 Addtion
NAME , NANE
STREET ADDRESS STREEY ADDRESS
CITy-ST-2P CITY-ST-2p
TLE [ pajere TITLE [J change  £3 Addition
NAME HAME
STREETADDRESS [ vw—gp ez v . e e e . STREET ADORESS | - T .o 4 - -
Cifv-51-2p Cny-sT-2p g
e E O Detete THLE o '— chenge [ Addition T
N NAME
STREEY ADDRESS g STREET ADDRESS
CATY-51-2P . CATY-ST-29
TITLE O Detets TRLE ] change 1 Agdkion
A HAME
STHEET ADDRESS STREET ADDRESS —
CTY-ST-Z¢ CITY-ST-2P s
TIE O petzze TTLE Cicrange [ Addition
STREET ADDRESS - STREET ADDRESS
omv-si-z., | CITY-ST-2IP

12, | heraby certily lhat the infermation supplied with this filin 3 doas not qualiy for the exemption stated In Section 119! 0? 3Xi}, Florida Statutes. | further cetify that the information
indicaled on this report or supplemental report is t.rue en accurate and that my signature shall have the sams legaf eflec! as d made under cath: that | am an officer or director
of the corporation of the receiver or trstee e axecuts thi
changed, or on an auachmenl wi i

report as required by Chapter 607, Florlda Szatutx and that my name appears in Block 10 or Block 11 i

' S56/F65 0356
SIGNATURE: "4 = 4(/«//01/ reTerse

BIGRATURE A mmmmormmmmm l’u‘e Fi Daytime Phone ¢

/




