2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P03000130021
_1:__IEnt|tyName _ I

MITCHELL WARNER INC.

Secretary of State

01-31-2005 90046 045 ***150.00

Principal Place of Business

510 YALE STREET
ENGLEWOQQD FL 34223

Maiiing Address

510 YALE STREET
ENGLEWOOD FL 34223

40008406

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, efc.

Suite, Apt, #, etc,

I

I

[

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
51-0489158 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8'75 A_dditionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Narme ) :
g%RYN ;&ELRE' ﬁsﬁ_lr']l'q%lg%LL A Street Address {P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City FL Z.ib‘Codem

the obligations of registerad agent.

SIGNATURE

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

Signatura, typad or printed nama of rag::

stered agent and tille f applicable

{NOTE Registerad Agant signature required when rainstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  £]  Added to Feas

10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE D O oeiete l T o/P I Change (] Addition
NAME WARNER, MITHCELL A NAME Warner M Sehell A

STREET ADDRESS | 510 YALE STREET steeeTaooRess | &5 £ Yalk/ S

crv-si-2P  |ENGLEWOOD FL 34223 onv-stw |Epafe wood El 34233

HILE [ Getete TILE v"' {1 Change [T Addition
MAME NAME Warner, D ana A‘

STREET ADDRESS STREETADDRESS | &0 0 Yale S+.

CTY-ST-2IP oSt |Enslewood Fl. 4IRS

it O Detete TITiE v Tlchange [ Addition
NAME NAME

STREET ADDRESS o . _STREETADDRESS | . . _ e =
CifY-ST-ZP - ) CTy-sT-21P -

TTLE 7 Delele TITLE ] Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

Y- ST-21P CITY-5T- 2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-5T- 2P

TITLE O petete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

of the corporation or the receiver or

stee empowert
changed, or on an attachmen

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9BRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE: 1 /23305 94-425- 958

Pate Daytime Phone #




