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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000130021

1. Entity Nama
MITCHELL WARNER INC,
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Pnnoupa! Place of Bysiness

510 YALE STREET
ENGLEWOOD, FL 34223

Malling Addrass

510 YALE STREET
ENGLEWOOD, FL 34223

FILED
Mar 03, 2004 8:00 am
Secretary of State
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2. Pnncspal Plar.eol Business 3. Mailing Address wele

_ Suite, ADt 0 e, Suite, Apt. ¥, etc. - - [ 02092004 Chg-P CR2E034 (10/03)

City & Slale City & State =} FE| Numbar Applied For
- : ‘57 0dF/56T . [Nt Applicable
w : - Country Zip Country... 1} 5. Cenificate of Status Desired =" - [~ gg'gmf:dm““ﬂ'
8. Name and Address of Cutrem Regist Agent ;o 7. Name and Address of New Registered Agont
: Namg |
WARNER,'MITCHELL A i N
510 YALE STREET i S}:eel Address (P.O. Box Number is Nol Acceptable) ™~ 777 |
ENGLEWOOD; FL° 34223~ STt i e
b ; d
! City , i _ _FL | Zip Code

8. The abave named'entity submits this statement lor Ihe purpose of changing its registered office or raglate:cd agam or both, in the State of Fieride. | am familier with, and accept

the obligaticns of registered agent.

SIGNATURE -
B Sigraties, fypod of Dritted iarrin of registorod agent ang btié if Jophoatle. (NOTE: Rogrztornd Agent sigralirg requirtd when ruinstating]l - Rl “DATE
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18. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o . : 7 Dalete me. T o= - = [OcCuame [ Addiion

WARNER, MITHCELL A RAME

510 YALE STREET STREET ADDRESS

ENGLEWQOD, FiL. 34223 CITY-ST-2P - ..
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CNAME S o | e e me e i e e RSV [T Y A . S - —
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me £~ i [ Delete me - |-
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12. 1 hereby certify that the iniormalion supplied with m(s rlm does not qualify for the exemption Btatad in Section 119,07(3)i), Florida Statutes. 1 further certify that the information
avi (ha sama lagal affact as if made under aath; that | am an officer or director
R,AS required b2 ap!ar 607 Flarida Statutes; and shat my name appears in Block 10 or Black 11

md:cated on this fepon o supplememai repar

accurata and that rmy signature shall
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