2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24,2005 08:00 AM
DOCUMENT # P03000143606 Secretary of State

1. Entity Namae
ROBERT R. WARREN, INC.

Principal Place of Business Mailing Address

5378 NW 57 WAY 5378 NW 57 WAY
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33087

A 0 G

01182005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |+=c

20-0469430 i Not Applicable
. : $8.75 additional
N _ 5. Cemfica‘te_ cff S_tzitus Desired ]:|7 _ Foe Required

6. Name and Addreas of Gurrent Registered Agent

oo7 NW 57 WAy DO NOT WRITE
CORAL SPRINGS, FL 33067 lN THIS SPACE

. N P . . - A i F——— - - B
8. The above namad entity submits this statement for the purpoese of changing its registared office or registerad agant, or beth, in the State of Florida. | am familiar with, and aczept
the ohligations of registered agent.

SIGNATURE - — .
Signature, typad or prinled name of registered agant and Litke If appllcabls. ) (ND_TF,HeglsmredA.qsmﬁgn;[ur)e requirad when relnstating} . . DATE —
FILE NOW!I! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May 8o
After May 1, 2005 Foee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS | ’
TINE P
NAME WARREN, ROBERT R e
STREET ADDMESS | 5378 NW 57 WAY L LLEY RE i o :
omv-st-2¢ | CORAL SPRINGS, FL 33067 R P K ) SRS T R N N IR L TR
TRE
NAME
STREET ADDRESS
GITY-ST-2P N
TALE
NAME

o s S DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P . _ , . S

TIME

NAME

STREET ADDRESS
CIFy-8T-2P

Tme

NAME

STREET ADDRESS
CITY-5T-2iP

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemsntal report is true anc accuratg and that my signature shall have the same legal etfect as if rmade under oath; that | am an afficer or diractor
of the corporation or the receiver ar trustee empowered to execute\this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oF on an alfactTiart with an adge fith all cther ke efpowersad.

SIGNATURE:

. Y B e i . - = . e [ &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




