FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) \
DOCUMENT # P95000007903 ' Secretary of State
01-23-2003 90161 021 ***150.00

1. Entity Name

WARNER AQUATIC RESOURCES, INC.

L

Principal Place of Business Mailing Address
1505-8 6TH ST, SE P O BOX 1977
RUSKIN FL 3 RUSKIN FL 33@

s ._ AR EALAR WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ﬂCHECK HERE iF MAKING CHANGES
City & State City & State 4, FEi Number 65 OSB Applied For
1079 Not Applicable

3’7’55 ’7 5 Country 3%5 75 Country 5. Certficate of Status Desred [ feae gfq 3?;:"0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) Name o N
WARNER, W| Street Address (P.O. Box Number is Not Acceptable)
1505-B -8TH ST. SE

RUSKIN FL 33570

N ~ I R - FL%75

8. The above ni ts this statement for\the purpese of changing fts registered office or registered agent, or heth, in the State of Florida. | am familiar with, and accept
the obligati
SIGNATURE ’ 143
agnature, typed or printed ney 'sgistered agent and titla if applicable. (NCTE: Registered Agent signatura required when reinstating) Dﬁ’E
T FILE NOW!!! FEE IS $150.00
.4 . Elscti ) ) '
After May 1,2003 Fee will be $550.00 S Fatbing Comroton " 0 S0 ey Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRéCTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST 7 Delete TITLE . [¥thange [ Addition
NAME ARNER, WILLIAM NAME SCQ MQ_
street anoress [P Q BOX 1977 STREET ADDRESS .
orv-sr-ze [RUSKIN FL 33570 OITY-ST- 2P 5.3) 575
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - — - = o e L Oopelete - TME - | N - [C3 Change:  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST1-2IP .
TIMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [ pelete THLE [ Change [ Addition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report ar supple 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 gceiver or trusige empowered 1o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactfnent with an addgess, wth all other li

SIGNATURE: Al JIRE BT \'lﬂi@w/ !14/23 F153-730-33C,

IGNATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR I I Data Daytime Phone #

CR2E034 (10/02)



