2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 19,2004 8:00 am

DOCUMENT # P03000146429
byt ecretary of State
JAMES W WARRAM, INC. 04-19-2004 90402 033 ***150.00
Principal Place of Business Mailing Acdress
6215 RIVERSIDE DR 6215 RIVERSIDE BR
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982

Suite, Apt. #, etc. ' Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FE1 Number Appiied For

io -0 YYY T, Not Applicable
Zp Country Zp Country 5. Cettiicate of Status Desied [} 98-79 Additional
’ Fee Required

- 6. Name and Address of Current Registered Agent

gﬁg%&égggg%&v ! Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982

_ 7. Name and Address of New Registered Agent

- . Name S s e o n e mmroceame

City ' FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ot sl @aduin, o e i _ - — .
e o NOTE: Registard Agent signalungrenurod o rehsiamng)

ETR$7 1D

$5.00 May Bs
Added to Fees
b “.‘i 1.;: T . 1 . ’ s tee ] LS
. . SEerToLe o I 1 o L L SR ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

—=s ; B ] O Delste e PVE/ 'T [ cCrange  [J Addition

A - HAME James ‘W Warraon
STREETADDRESS | (- = T e STREET ADDRESS &S KI'U evs ide Dr
CITY-§T-710 - CiTY-S7-ZiP [Oq,u‘[;t (Fexd A FC 33982
MLE O oelete TLE ] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21F CITY-S1-2ZP .

T T T T T T T T T e e A M et T e T T T e T e - et e s Change =< (5] Addition— | -
NAME - == - —— e - - el __. - MR o4 . . . S
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 7 Deiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITiE {1 Detete TITLE (I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

- Tme [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-§1-21p

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




