2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000046450 Mar 02, 2004 08:00 AM
1. Entiy Name Secretary of State
WARREN FINANCIAL CORPORATION
Principat Place of Business Mailing Addrass
3158 CARLOS DRIVE 3158 CARLOS DRIVE
DUNEDIN FL 34698 DUNEDIN FL 346388
us us
rrT TR
Suite, Apt #, e1c. Suite, Aot #, etc, = ' MCORE CR2EN4 (1 1/03)
City & State City & State 2. FEI Numbar Appied Ear
) 58-3215538 Not Applicable
a Country Zp Country §. Cartficate of Status Deswred 1 ?i'gg "ﬁfﬂﬁmm
4. Mame and Address of Currentrnggislereti Agent ‘ _7. Name and Address of New ﬁegis‘!ered .ﬂ_;gent -
Namea
gﬁ%gﬁgréfég%% D Street Address (P.0O. Box Number is Mot Accepiable) .
DUNEDIN FL 34698 -
City FL ! Zip Code =

8. The above named enuty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda, [ am farmsiar with, and accept
the cbligations of registered agent.

SIGNATURE . .
Signaturs, el & prirted name of ISpSIRea aport and Tite { appitable THNOTE, Registerea Agent :inaturd required when feinslabng) DATE
1 .
FILE NOWIH FEE ‘? $130.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Frust Fund Contribution. ] Added to Fees
Make Checi Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ¥t ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 1 pelete TINE ‘ [ Change [ Addition
NAME WARREN, JAMES D NAME UDG&UUU?SEQE’
STRECTADDRESS (3158 CARLOS DR STREET ADDRESS 03/02/04~80053-005 1580 00
om-5-2P | DUNEDIN FL 34698 o ~fonsize _ " o
L O vetete T O chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-57-7P o . _j cimv-sr.ap ] -
TILE ] Detete TALE [0 Change 3 Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
LITY-S7- 2P CIty-5Y-21P
TITeE [ Datete e [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.5T. 2P CHY-ST- 2P )
THLE 1 tetete TI5E [Iomnge [ Addition
HAME HANE
$TREET ADDRESS STREET ADDRESS
VST IR - £HY-5T-2P ‘
WLE 7 Deiete iiH 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -7 ITY-SF. 2P

12. | hereby certi{z that the infarmation supptied with this fiing does nat qualify for the exemption stated in Section 119.07(3){(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and acourate and that my signaiure shall have the same legal affect as if made under oalh, that ! am an officer of director
of the corporanion or the recaiver or frustes empowered (o execute this repor ag reguired by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmet with an address, with att ather ftke empowered, B

SIGNATURE: S Bres P C Prepbes | 2070v  I3v7g62070

WTUHE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Taviana Phara &




