2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P85000009503

1. Entity Name

WARE COMMERCIAL PROPERTIES, INC.

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

11710 CENTRAL PKWY
JACKSONVILLE FL 32224

Mailing Address )
11710 CENTRAL PI-(WY

JACKSONVILLE FL. 32224

2. Prncipal Place of Business

3. Mailing Address

I

[0

i

il

[

Suite, Apt. #, etc.

Suite, Apt. &, ete,

1st MOORE CR2E034 (10/04)
City & State City & State " | 4. FEINumber Applied For
59-3294565 Net Applicable
Zp Country e Country 5. Certificate of Status Desired E:I $8.75 addtional
Fee Flequired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent o
wiars chal - M ; k e .

LINDELL, J. MICHAEL
12276 SAN JOSE BLVD.

SUITE 126

JACKSONVILLE FL 32223

Street Address (P.O. Box Number is Not Acceptable) o

Zip Code

FL

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 Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatune, typed o prtad name of registared agent and Ll f Spplicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

(NGTE Ragisteréd Agent signatara raquived wher rmstatng)

baTe
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution.  [1 Added 1o Fees

10. OFFICERS AND CIRECTORS 4 11, ADDITIONS /CHANGES To OFFICERS AND DIRECTORS IN 11

T D ' S II: [ chenge L] Addition
NAME WARE, CYNTHIA C HAME , h ‘,? T
STREET A00RESS | 11710 CENTRAL PKWY STREEL ADDRFSS 43 Q -‘\n g’-} O0e 150,00 -
CIY-S1-0P JACKSONVILLE FL 32224 Gy -57- 2

g - 1 Delete T ) [0 change [ Acdilion
NANKE NAME

STREET AUBRESS SIRFET ADDRESS

CItY- 5T ZiP Y- 5T-71p

U133 [ oetete HTLE T T T change L] Addition
NAME RAME

STREET ADDRESS SIAEET ADDRESS

oIy -ST-4P oY -§T. 7P

niLE Ol petete NTLE o D'Change DA_dditian
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-71P CHY-$1- 2P

TITLE [ petete HIF [C] Change  [] Addtion
HAME NAMF

GIREET ADERESS STREET ADDRESS

CiY-SI- 2P City-ST-2i9

i - O Deiste e Ol Change [ i,
MNAME NaME

STRLET ADDRESS SIREET ADORESS

Iy si-21p CITY-ST- 2P

12. | hersby certify that the inforr
indicated en this report

tion supplied with this filin 3
upblemental report is frue an

does not qualify for the exempnon stated In Section 112.07(3)(), Florida Statutes | further certify that the mformatlon
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 thg'receer or frustee empowered to execyte this report as required by Chapter 07, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an atiachm

SIGNATURE:

with an address, with gifather likeympowered.

Qyﬂ% 5 LW ’Q@ 98- 00 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

ts BV

Daytena Phone 4

V4



