FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000091823 05-02-2005 90491 049 ***150.00
1. Entity Name
WARNER PROCESSING, INC.
Principal Place of Business Mailing Address , Lt
6940 EASTON WAY 6940 EASTON WAY
SARASOTA, FL 34238 SARASQTA, FL 34238
T S T O EARR A T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4261818 Not Appiicable
Zp Country | 2z Country 5. Certificats of Stalus Desired | ?g';fqﬁf:‘;”"“al
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agant
Name

WARNER, NICOLE M
6940 EASTON WAY Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34238

"‘v.

o 3 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!lgatlons ot registered agent.

_-4».

SIGNATURE
Signature, typed o printed name of refpstered agent and titla if applicable. (NOTE: Registerad Agent signatute raquited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFIGERS AMD DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TIME [ Change  {_] Addition
NAME WARNER, NICOLE M MAME
STREET ADDRESS | 10109 REAGAN DAIRY TRAIL STREET ADDRESS
CITY-S1-2IP BRADENTON, FL 34212 Ciry-St-2P
TITLE [ Delzts TIE O Change £ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
LY-8T-29 chY-S7-71P
TMLE O Detete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete e [ Change  [J Addition
NAME NAME
STREET AODRESS . STREET AODRESS
CIry-S1-29 CITY-ST-2IP
TIME [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-S1-7IP
TIME 3 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P ‘ _ . CITY-St-1

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption siated 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 same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes ampowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATUFIE:'VAXk'M W ks h o Mrcole Mnm— // fos

1 SICHATURE AND TYPED da FRINTED HAME OF SIGNING OFFICER R DIRECTOR Diytume Phons &




