FILED
A PO ANNUAL REPORT 0" Apr 27,2005 8:00 am

DOCUMENT # P04000037181 ecretary of State
1. Entity Name LuR stk sk
WARREN ACCOUNTING AND TAX SERVICE, P.A 04-27-2005 90294 028 **150.00
Principal Place of Business Mailing Address
30845 SAINT VINCENT CT 30845 SAINT VINCENT CT
WESLEY CHAPEL, FL 33543-7857 WESLEY CHAPEL, FL 33543-7857
2. Principal Place of Business 3. Mailing Address ”““III m |Im Illll Il“l “m |Im ||I | ““| |l||| |Il|l “IIIII " “l‘
Suite, Apt. #, etc. Suite, Apl. #, efc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ﬂ' 070/!7‘) Not Applicable
gp Cauntry ap Country 5. Certificate of Siatus Desired () gggfq Addtianal
6. Name and A of C Regl d Ageni 7. Name and Address of New Registered Agent
Narne
WARREN, TOM
30845 SAINT VINCENTCT Street Address {P.0. Box Number is Not Acceptable}
WESLEY CHAPEL, FL 33543-7857
City FL | Zip Code

8. The above named e mits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1é§isiesbd agent

s |
&
SIGNATURE W W\_ //:I::E/ﬂ‘-

Soranrgefyped ov praed name of regstered agen and wie f appiicabie. {NCITE: Regrstered AQent snanss recured when renstatng)
FILE NOWII! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQ O petee TNE [ change (T Addition
NAME WARREN, TOM NAME
SIREET ADDAESS | 30B4S SAINT VINCENT CT STREET ADDRESS
CITY-ST-2° WESLEY CHAPEL, FL 335437857 Cry- 5t-2@
e O Detete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P CiTY-ST-ZP
TILE [ Detete TE 3 change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-5T-0P
TME [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CATY-ST-29
THLE O Delete TITLE DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cay-ST-ar
TiLE 3 pelete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-BP CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)“). Florida Statutes. | further certify that the infermation
indicated an 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 corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wif an/address, wiih all other like empowesed.
SIGNATURE: //% Ll — //féw s 4772 c25¢
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




