FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000140230 Secretary of State
) 02-16-2004 90041 005 ***150.00

1. Entity Name

WARNER OLIVER'S SPRINKLER & LANDSCAPING, INC.

Prncipal Place of Business Mailing Address
10706 W BLOOMINGDALE AVE 10706 W BLOOMINGDALE AVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
ST s R0
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6. Hame and Address of Current Regletered Agent © 7. Name and Address of New Registered Agent
Name © . .
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10706 W BLOOMINGDALE AVE Street Address (P.O. Box Nursher is Mot Acceptable

RIVERVIEW, FL 33569
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8. The abova named enity submits this statement for the: purpase of charging iits registered office or regrstered agent, o bath, in the State of Florida. | am familiar with, and acsept
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10. CFFICERS AND DIRECTCORS 11. AGDITIONS/CHANGES 70 OFFICERS AND GIRECTORS N 11
TITLE PD {1 Delete TITLE {7 Guange 77 Adidition
NaME OLIVER, WARNER B NAME :
SIRELT ADDRESS | 10706 W BLOOMINGDALE AVE SIRELT ADDRESS

GITY-81-2F RIVERVIEW, FL 33569 Giry-£r-28
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12, | haraby cerlily that the information supplied with this filir\g doas not qualily tor the exemption: siated it Section 119.07(3x}), Flarida Statutes. | firther certty that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal eftect as it made under oatk; that i am an officer of direclar
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