2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

CLEARWATER, FL 33764

DOCUMENT # P03000139521 Secretary of State
1. Enttity Name - 05-03-2004 90443 005 ***150.00
- WARNER SERVECES CORPORATION
" Principal Plac.e of Business '/ Mailing Address ¥ B
1777 HIBISCUS CIRCLE S. 1711 HIBISCUS CRCLE S, , R
OLOSMAR, FL 34677 OLDSMAR, FL 34677 . . . L .
et b TaTn
2. Principal Place of Business 3. Mailing Address }“ r U Ly “ 1{
Suite. Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied'For
80043 [ Ok Mot Appiicable
Zip Country Zip Country . 5. Certificate of Stanss Desired 0 Eg-:?q L»:ddmonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Neme
SERRA, MARK C . — = -
800 BYPASS DRIVE Street Adgress (P.O. BGx Number Is Not Acceptaple)
STE 109

City

FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Skgnature, typec of primed pame of registered agent and tite If 2pplicable.

{NGTE: Regiaianed Agont aignaturs recuired whon reinstating)

DATE

) . . 9. Etection Campaign Financing. $5.00 May Be’

Aftor Bty 1, 2004 Foo will bo §550.00 | TrusiFund Conuton. Adac 0 Fore.
10,057 L i OFFICERS AND DIRECTORS. 7 =+ = .+ [ 1t. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
wiE - AT pD T VT R BT [Jchange [ Adgition
NAME - WARNER; MICHAEL W L _ me |
STREEF AQDRESS | 1711 HIBISCUS CIRCLE S STREET ADDRESS ,
omv-s-20 | OLDSMAR, FL 34677 OTY-SE-BRL *
mE. . | SD AR ) 7 Dekete J e [ Change [ Addition
NAME WARNER, SHARRON D NAME
STREET ADDAESS | 1711 HIBISCUS CIRCLE S STREFT ADURESS
oiY-ST-2p COLDSMAR, FL. 34677 . CITY-5T-2P
WTLE SD T - Delete .- TLE [lcChange [ Acdilion
NAME ADAMS, JANET NAME
STREET ADDRAESS | 20 CHAPEL STREET STREET AJDRESS
omv-s-aP | GREENWICH, CT 06831 cTY-57-2P
e - - o™ “f me— "0 1O [Jchange BT Addition
NAME . NAME ACAMS, “THomMA S
STREET ADDRESS smerapness FTit Hibisou s aw‘ s
Y- ST-71P . CTY-$T-1P olds mar, Fe 34677
s [ Detge T [Jthange [ Addiion
NAME HAME
STREET ADDRESS  STREET ADDRESS
€Ty~ §T-21P CTY-ST-2P
e 7 Delete - TIE [ change 7] Aoaition
NAME NAME
STREET ADDRESS * $TREET ADDRESS
CImy-§r-2ip CITY-ST-217 .

indiceted on this repart or supplemental report is true an:
of the cmporaﬁon Ol the receiver of i

12. 1 herehy certify thai the information supplled with this ﬁhng does not quality for the exemptlion stated in Section 119, 0??3){0 Florida Statutes. | further certify that the information
. accurate and that my signatura shall have the same legal e
ered t0 axecute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 1111

ith-aft ather like empowered.

fect as if made under oath: that | am an officer. of director

#o5/ o

Deytme Fhone #




