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

ANNUAL REPORT

DOCUMENT # P04000132090 Secretary of State
1. Entity Name 06-02-2005 90002 013 ***150.00
WARWICK R. FURR, II, P.A.
Principal Place of Business Maziling Address
100 N. TAMPA ST, 100 N. TAMPA ST.
TAMPA, FL 33602 TAMPA, FL 33602 50053238
i S A G R

22 €EAST MA'N_ST. 22 C€AST MA/N ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 05292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

EVOIU PARK., FLA . Avon pﬂﬂ,K.{ FLA 20 - |66 7162 Not Applicable
éip% 8 2_ r Country Zip 3 382-5’ Country 5. Certificate of Status Desired a Eg'gesq;;seﬂmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agant
- R Name - X -
FURR, WARWICK R Il Fuel , WArRWICK R T
100 N. TAMPA ST. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602
22 EAST Moy ST
Ci Zi d
" _Avon PRRIC FL | 5%

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations&?stered agent.
- g ~ — — —
SIGNATURE MM#\W‘: Lz FRES(W1ZN/ ‘5//74%/0 >
DA

Signature, typad or printed nama of regisiared agent and nle it applicable—.’_ (NOTE: Ragistared Agent sipnalure required when rainstating)
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] ] O Delete TIMLE D Mthange [ Addition
NANE FURR, WARWICK R Il NAME Fuer, WARwitle R
STREET ADDRESS | 100 N. TAMPA, ST. SREETADDRESS | 29 €A ST VAN ST
CITY-51-7P TAMPA, FL 33602 C4TY-8T-2IP Avon AR, £L 33 g2r
TITLE [ pelese THLE [ Change [ Addition
HAME MAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
g [ Delete TME [ change [ Addition
NAME - - .- NAME - . N -
STREET ADDRESS STREET ADDRESS
Cy-81-21P CITY-5T-2IP
THLE 3 Detete TMLE [ Crasge [ Aadition
NAME NAME
STACEY ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CINY-5T-ZP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) L] Gelete TME O Change [ Addition
NAME [ AL -
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that I am an officer or director
of the corparation of the receiver or lrusiee empowered 10 execulte this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachghent with an address, yith all otherdke em ered. —_
%"‘JD WARWEL R FIRRTE Sfhars 573472

SIGNATURE: /2./ 7 , ;
{7 SIGNATURE AND TYFED OR PRINTEE NARE OF SIGNING OFFICER OR DIRECTOR mD ENT, Dals Daytime Phone # 36{35




