2004 FOR PROFIT CORPORATION

FILED
Mar 31, 2004 8:00 am

. WARNER,.GILBERT.L _. ... e
— 7'SHAMROCK DRIVE -
MARY ESTHER FL 32569

ANNUAL REPORT (LR) ° ¥ Secretary of State
DOCUMENT # P03000149528
1. Entily Name 03-15-2004 90017 008 ***150.00
W. S. WARNER INCORPORATED
Principal Place of Busiress Mailing Address .
7 SHAMROCK DRIVE 7 SHAMROCK DRIVE B B 4087 b {
MARY ESTHER FL 32589 MARY ESTHER FL 32569
s s IR TR
Suile, Apt. #, elc. Suite, Apt. #, atc. MOORE CR2E034 (11/03) -
Cily & Slate City & State 4. FEi Number . — Applied For
) &HR-0O ‘7 I 2 (7 15 Not Apglicable
Zp CO"H.W Zp Couniry 5. Cenilicate ot Status Desired a ?eaelgfqmmna‘
8.” Narta and Addreaa of Current Registered Agent " 7. Nama and Address of Now Registered Agent *
Name

Stresl Addrass (F.O. Box Number is Nol Acceptable) -

Cily

FLTZip Code

the obligations of registered agenl.

SIGNATURE

8. Tha above narned entity submits this staternent for ihe purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept

Sigrianyg. typad or printed name of registened agont 3nd e 4 agphcabls,

{NOTE: Ragisiscadd Agers sOnaluee requarscl whan reamstating) BATE

9. Election Campalgn Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
P 3 oetete TME ClcChange [ Addiion
WARNER, GILBERT L HAME
STREET ADDAESS | 7 SHAMROCK DRIVE STREET ADDRESS
CITY-ST-2P MARY ESTHER FL 32569 Giry-51-7
Tms O Detete TIE [OJChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDHESS
CITY-ST-BP Ciry-8)- e
THE G T Oodere me ) ’ [ crage  [J Addiion
NAME NAME .
~ STREET ADDRESS <fr == ~ —— i — e - - ~« - B CTREET ADORESS - - - - s a———
oTY-ST.ZP B o h CRY-ST-27 o o
TE O pelete AIE ] Charge [ Aagilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-21P
HHE ] Detete hTE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST- 2P CTY-ST-29 “
TIMLE {3 poiete ME [ Change  [] Addikion
HAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST.2P city-51-2p

12. | haraby cerli

changed, or gn an atlachment with an address, with all other like empowered.

L]
SHG

¢ that the information supplied with this tfing does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an olficer or director
of the corporation or 1he receiver or trusiee empowered 19 execute this repost as raquired by Thaplor 607, Florida Statutes; and thal my nams agpears in Biock 10 or Block 11 if

SIGNATURE:W P orser Gllbe T L. cpRNER

ESOFY 3 1419

TURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR

3/ /o
e 7

Daytms Prone &




