AK

ANNUAL REPORT

PROFIT CORPORATION

DOCUMENT # P03000089598

1. Entity Name

WARREN TREE SALES, INC.

OSMAR 17 AM 9: 1,1
SECRETARY OF STATE

Principa! Place of Business

3604 GALLAGHER ROAD
DOVER, FL 33527

Mailing Address

3804 GALLAGHER ROAD
DOVER, FL 33527

TALLAHASSEE, FLORIDA

2. Principal Piace ! Business

U B O AR

3. Mailing Addrass

Suita, Apt. ¥, atc.

CFR2E034 (10/03) ﬁ? /

Suite, Apt. ¥, a_lc. 03252004 Chg-P

City & Siate City & State 4. FE| Number Applied For
0f- 07950DL% Mot Applicabla

2o Country a0 Country 5. Certificate of Status Desirad (] $8.75 Acditional

- . N Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Addrass {P.0 Box Number is Mot Acceptable}

4TH FLOOR

MIAMI, FL 33145

B City Zip Cods

FL

¥ The above namst antity submits this staternent for the purposa of changing its registerod office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaions of registered agent,

SIGNATURE

Sipgnatre. typad of peintsd names of registered agednt and e if apuiicabla, (NOTE: Reyislarsts Agent sigaiaiote reguired when renslating) DATE

9, Election Campagn Firancing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI!l FEE IS $150.00
Added o Fass

After May 1, 2004 Fee will be $550.00

16. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AMD CIRECTORS IN 11

luts pp 1 palste TINE {7 Change  {T] Addition
NAME WARREN, MICHAEL W RAME

SIREST ADNReSS | 3804 GALLAGHER ROAD SIREET ADDALSS

SY-ST-7P DOVER, FL 33527 SIY-5i-2P

THRE DVST ] Detete L ] change ] Addition
LeRAE WARREN, ELIZABETH L HAME

STREEL AD0RESS | 3804 GALLAGHER ROAD SIREE AIKIAESS

YT 7P DOVER, FL 33527 SY-S7- 7P

e 1 Detete TIne O change  [C] Addrien
NAME -1 - CT - - = TR e~ T . L -

STREST ADDRESS STPEST ADDAESS BOona4a92g495230

orTy-§T-2p ofy-STIR 03/°29/05--01025--005 150, 100

Tme 1 patete TRE [ Change  [7] Additicn
BAE RAME

STREZT ADDAEES STREZT ADDESS

ChY-5:-ap Chiv-5i-2P

{43 [ velete s [ Ghange ] Additicn
HAME NAME

STREET ADGAESS STREET ADUAZSS

LHY-§7-TP cryY-ST-7P

1LE {1 pefere e [T change ] Addiden
NAME KAME

STREET ADBHESS STREET AIDRESS

oITY-5T-2P CIY-5T-2P

12. | hersby cartify that the inlormation supplied with this filing does nat gualily ‘or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this repan or supplemental repart is true and accurate and that my signaturs shafl have the same Jegal effect as if made under calh, that | am an officer cr diractor
cf the corporation of tha receiver o trustee empowerad to execute [his report as required by Chapter 607, Siorida Stalutes; and that my nams eppoars in Blecx 10 or Block #1114
changed. or on an allachrment with an addrass, with ali other like empowered.

QINN —
SIGNATUR »rrn" : INTED NAME 0F5lck|N00Fm£n§)]h ;:u;C‘cDmi\"('\'D : m’zﬂ- \Q"— (Db %};%30?7 ) g%




