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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000100157 02-02-2005 90055 037 ***150.00
1. Entity Name
DANIEL W. WARFIELD, P.A. . w
Principal Place of Business Malling Address
705 STRATFIELD DRIVE 705 STRATFIELD DRIVE 5 0 0094 7 3
LUTZ, FL 33549 LUTZ, FL 33549
e v VAR AC VAU
Suite, Apt. #, etc Suite. Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
'Zo-—] 5'—1 qs-(_g 2_ Nat Applicable
Zie Couniry Zip Country 5. Cerlificale of Status Desirec ] gg'gilﬁf:é‘m”a'
- - 6. Name and Address of Current Ragistered Agent.  — — - " 7. Name and Address of New Regi d Agent
Name

WARFIELD, DANIEL W
705 STRATFIELD DRIVE Street Address (P.0. Box Number is Not Acceptlable)

LUTZ, FL 33548

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agant.
. s \ .

v . . P

SIGNATURE ! -
T -t asignalure. typed or printed nama of registered agant and 1tla if applicable {NOTE: Ragistored Agant signaluse required when reinstating} . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Detete TIiLE [ change {7 Addition
NAME WARFIELD, DANIEL W NAME
STREET ADDRESS | 705 STRATFIELD DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-2IP
L O Delete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THILE O change [ Addition
NAME T - A orane — i : B - . - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-$1-2IP
TITE [ Delgte TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE CJchange 3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST- 2P
TILE ] [ peleta ] e ) [ change  [J Additien
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CTY:SI 2P - CY-ST-ZP - B

12, 1 hereby certily that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on ihis report or supplemenial 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 \he corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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.

SIGNATURE: /%/ . %UW %W‘ 'f/zd/ﬂS’ |

SIGNATURE AND TYPED OR PRINTED NAME #aauma OFFICERDA DIRECTOR Dala Daytima Phone ¥




