FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000091823 05-03-2004 90719 034 ***150.00
1. Entity Name
WARNER PROCESSING, INC.
Principal Place of Business Mailing Addresé T LR
6940 EASTON WAY . 6940 EASTONWAY =" .« | = | 94080268
SARASOTA, FL 34238 <=7 - SARASOTA,FL- 34238 . .. e s » ‘ . 3
F R ST S A A AV
Sulta, Apt. #. efc. Suite, Apt. #, ete. ' 03022004  Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
] ' 13-4261818 Nat Applicable
Zip Country ap Country 5. Cenificate of Status Desired (] Eg';esqlﬁ:’ed;“""a‘
6. Name and Addrass of Current Heglstered Agent 7. Name and Address of New Registered Agent

S —

D i = .w. .1 Mame

WARNER, NICOLE M R _ -

10109 REAGAN DAIRY TRAIL 6‘35%38‘0&! Kﬁ,ﬁﬁfﬁgﬁmhér is Not Acceptable)

BRADENTON, FL 34212

SARASOTA FL [ 2555

8. The above namead e submits this statemengspr the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar wnth, and accept
the cbligations of stered ag -

/. p#€y Nicole M., Warner ‘ 3/2/04
SIGNATURE F
Signala(e. w;’ed'or pnnle{ namefof regis:er'éd agent and title il applicable. {NOTE: Registered Agent signature reuired when reinstating) ) DATE
FILE NOWIIl FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees i

. wowr 810 L 4 M T
10. - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11. ‘
TITLE D O oetete TILE - ot =l Change [ Addition
NAME « WARNER, NICOLE M NAME
STREET ADBRESS | 10109 REAGAN DAIRY TRAIL STREET ADDRESS
CITy-§7-2P BRADENTON, FL 34212 GITY-ST-2IP
TITLE [T pelate TILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ Delete TITLE [ Change [T Addition
NAME S NAME
STREET ADDRESS ' - || sTeer ADDRESS
CITY-ST-2P E CITy-ST-2P . .
TILE O Dekete CTIME T i ) B T T [Clchange O Audiion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TiLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2IP i CITY-S5T-2I°
e o O pelete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . CITy-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further. certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under vath; that'| arn an officer.or director
af the corporation or the receiver stee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment s, with ali other like empowered.

SIGNATURE:

A+t Nicole M. Warner 3/2/04

PRINTELFNAME CF SIGNING OFFICER CR DIRECTOR Date Daytitre Phong #




