FILED
2005 FOR FROFIT CORFORATION May 03, 2005 8:00 am

DOCUMENT # P04000009504 Secretary of State
1. Entity Name 05-03-2005 90123 036 ***150.00
WILLIAM WARREN, INC.
Principal Place of Business Mailing Address
2390 CR 416N 2390 CR 416N
LAKE PANASOFFKEE, FL 33538 { AKE PANASOFFKEE, FL 33538
A e UGN FAMR A G RIREE
/;;,“ D, RoX 539
Suite, Apt. #, etc, Suite, Apt. #, etc, 04152005 Chg-P CR2E034 (10/03)
City & State ity & State 4, FE! Number Appiied For
/Zd & %/’/‘050%66 /C/ 32 - 0/05-539 Not Applicable
Zip Cauniry Zip 5 8 S_S s/ %w % /9- 5. Certificate of Status Desired O ?g’;?q‘ﬁgm"m
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

WARREN, WILLIAM J

2390 CR 416N Street Address (P.O. Box Number is Not Acceptable)

LAKE PANASOFFKEE, FL 33538

City FL | Zip Code

8. The above named entity submits this statement 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 ageni.

SIGNATURE
Signaturs, typed or printed nama of registered agant and tii it applicable. (NOTE: Ragittarad Agert signature requirad when rainatating) QATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addediorees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O petete TINE Clchange [ Addilion
NAME WARREN, WILLIAM J NAME
STREET ADDRESS | 2390 CR 416N STREET ADDRESS
CITY-ST-2P LAKE PANASOFFKEE, FL 33538 CITY-ST- 2P
nmEe 1 petete e [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-st-2F CITY-ST-2P
e O Detete TME [} Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CTy-51-7P CITY-§i-2p
TRE 0 Delete TLE [ Change  [(J Adition
NAME NAME
STREET ADDRESS STREET AIDRESS
oTY-ST-2P CITY-T-2P
nTLE 1 elete nme O Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
OTY.-5T1-27 CITY-ST-2P
e O palete e O cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cry-&1-2p

12, | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation ar the feceiver or frustee empowerga to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attaghment wift an addresy, with Al other iike empowered, _

SIGNATUHE:

Daytima Phone #




