FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JAMES W WARRAM, INC.
Principal Place ¢! Business Matiing Address
6215 RIVERSIDE DR 6215 RIVERSIDE DR ,I 4 0
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 1 54
2 pﬂndpal Place of Businass 3 Mailing Address ‘ |||||II‘ |“ III“ m” |I|” I|H| |I‘I‘ “I” Ilﬂl“ ‘I “lll i”’l” ” ||Il
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-0444386 Not Applicable
" 7 —
Zip Sountry ® Country 5. Ceriificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reg. d Agent 7. Name and Address of New Registered Agent
Name
WARRAM, JAMES W :
6215 RIVERSIDE DR Street Address (P.O. Box Number is Nol Acceptable)
PUNTA GORDA, FL 33982
City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its reglslered office or regfstered agent of bath, in !he State of Florida. am !ammar wuh and accept '
lhe obligations of registered agent. . . . i . e .t LR i .- .
oot Y s Lo [ J‘,\ 4 ‘_"_'_' r vt s . . -
L. 3;. -, P . R , A PSR N . e T S " s
SIGNATURE X :
Signawre, yped of pnmed:;nme of reglslereéa;;em ang e if appiicable. (NOTE: Ragistersd Agan skinature required when reinsiating) DATE
- :,14 »..
FILE NOWIII FEE ls 5150 00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE PST 1 pelete TITLE T Change ] Addition
NAME WARRAM, JAMES W NAME
STREETADLRESS | 6215 RIVERSIDE DR. STREET ADDRESS
CiTy-81-2IP PUNTA GORDA, FL 33982 CITY-51-2P
TITLE 1 petete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-ZIP Tmy-31-7IP
TITLE 1 Delete e TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cmy-51-2P
TITLE 1 Delete THLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-7P
TITLE 1 pelete TILE ") Change ] Addition
NAME MAME
STREET AODRESS STREET ADDRESS
chy-st-aie CITY-8T-2I
TTLE 1 pelete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP. CITY-ST-2IP
12. | hereby cerlity thai the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenity that the information
indicated on this report or supplemental 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
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
S|GNATunE§(fou,// et James . LidicrAm o285 (Gy)639-2903
SIGMATURE AND TYPED OR PRINTED NAME OF SiGKING OFFICER OR DIRECTOR awma Pnone




