2004 FOR PROFIT CORPORATION - - FILED
ANNUAL .REPORT (AR) - Feb 04, 2004 8:00 am
DOCUMENT # P95000009503 Secretary of State

1. Entity Name
02-04-2004 90027 028 ***150.00
WARE COMMERCIAL PROPERTIES, INC.

Principal Place of Business Mailing Address i
11202 N. ST. JOHNS INDUSTRIAL PARKWA, 11202 N. ST. JOHNS INDUSTRIAL PARKWA
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
MOORE CR2E034 (11/03)
City City & State ] - 4, FEI Number Applied For
59-3294565 Not Applicable
zp X Couniry 4 Country 5. Ce‘lztificaie of Status Desired O ?ge'gesqli?g;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
R R - - - - e s .|  Name e e .
I‘I_Izl\él:?)gl_sl_A[‘\Ji .%CS:EAQELIQD Street Address {P.O. Box Number is Not Acceptable)
SUITE 126
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. i am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Lile if applicable. (NOTE: Registered Agenl signatureg reguiradi when remstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete e & Cange [ Addition
NAME WARE, CYNTHIA C NAME Z
STREET ADDRESS | 11221 N. ST. JOHNS INDUSTRIAL PKWY. smeer oress | /4 7740 CEnToné Pk F
onv-s1-2P | JACKSONVILLE FL 32246 CITY-ST-2P S ds v h//: FL Taaoy ~2600
TIE [ Delete TINE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TME - ) O delete TITLE ' O Change [ Addition
NAME =~ — Lo e e peae e -~ . B E—— & oo ~B-NAME - - -=—f- —— 5 et S r—— . — .-
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY- ST-2P
TILE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE M elete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if macde under oath; that | am an officer or director
of the corperation or the ver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ith an address, with er, mpowared.

, - / 3

SIGNATUR ) Jfas by Goy SET-68
E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona N




