2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

DOCUMENT # P04000001036

1. Enlity Name
WARREN'S ENTERPRISES, INC.

Pringipal Place of Business Mailing Address

14220 BAY LAKE ROAD
GROVELAND, FL 34736

14220 BAY LAKE ROAD
GROVELAND, FL. 34736

2. Principal Place of Business 3. Maling Address

Suite, Apt # elc.

FILED
- - Feb 24, 2005 08:00 AM
Secretary of State

LI

Suite. Apt #.¢ic. - 01102005 . .Chg-P CR2E034 (10/03)
Gity & State - Cily & Siate 4. FEI Number Apgted For |
o o 45-0531086 Not Applicable
zie Country Zin Country 5. Certifioate of Slatus Desred O $8.75 additional
. A Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

WARREN, WILLIAM R
14220 BAY LAKE ROAD
GROVELAND, FL 34736

Street Address (P.0. Box Number 1s Nat Acceplable)

City

FL & Zp Code

8. The above named aniity submits this statement lor the purpose of changing

the ctilgations of registared agent

SIGNATURE

its registered office or registered agent, or both, in the State of Florida, | am famitliar with, and accept

Bignates, Ypod of ponted nane of reg-siored agent and e It appRcable

{MOTE Fegsicred Agent sghature requiced whan reinglating) D

ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Eleckon Campalgn Fnancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 11

TITLE PTD O pelete 1ITLE [ Change [ Addition
A :

NAME WARREN, WILLIAM R NAME . ,Lj'!;:l;}u[}ffcm'qxfa i) sem o

STREET ADDRESS | 14220 BAY LAKE ROAD SIRCLY ADDRESS O 28 /05-000R4-010 150,00

CIry-57-21P GROVELAND, FL 34738 - o CITY-§5-21P

TimE VD T Delete TWLE [Jchange [ Addilion

NAME HERNDON, EDWARD D HAME

STREET ADORESS | 14220 BAY [AKE ROAD ’ STREET ADDRESS

orv-s-2P | GROVELAND, FL 34736 ) o B

TITLE SD 1 pelete TITLE [ Change [ Addition

NAME HERNDON, STUART A NAME

STREET ADDRESS | 14220 BAY LAKE ROAD STRECT ADDRESS

ciry si-Ip GROVELAND, FL. 34736 o _ CIFY 5T 2P

TITLE 3 pelete TITLE [0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-57-2P o CITY-8l-2ZP

TILE 3 Delste 3 [1Change  [J Adartion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 27

e 2 oesete TiliE [ change £ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-Zf CTyY-ST-ZiP

12. | herchy cortify that the information supblied with this filing dees not qualify for the excmption stated in Section 118.07(3)(), Florida Statutes. { further cerdify that the infermation
indicated on this report or sipplemantal repart s true and accurate and that my signature shall have the same jogat effect as if made under oath, that | am an oificer or dire¢ior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes, gnd that my name appears In Block 10 or Black 11 if

changad, or on an attachment with an address, with all otner like empowered.

SIGNATURE: _\_ iabden—

SIGHATURE AND TYPED QR FEUNTED HAME OF SIGHINIG OFFICER OR DIRECTOR

E2E

B lﬁ”l 505

Daytine Phors ¥




