2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM
DOCUMENT # P96000016779 s Secretary of State

1. Entty Nams
WARREN & WARREN, P.A,

Principal Place of Business Mailing Address

444 SEABREEZE BLVD 444 SEABREEZE BLVD

SUITE 615 SUITE 615

DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 S

= {NAEIEAR A

04262005  No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE e T [hemeare

£9-3357855 . { [Nt Applicable
5. rhfi i Status Desi $8-75 Additional
Certficate of Status Desirad [ Feo Required

6. Name and Address of Current Registered Agent

WARREN, RAYMOND M DO NOT WRITE

444 SEABREEZE BLVD

S AYTONA BEAGH, FL 32118 IN THIS SPACE

8. The above named enfity submits this statemant for the purpase of changing is registered office or regislerad agent, ar bisth, in the State of Florida. | am familiar witk, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of regrstered agent and [Hle i applicable [NOTE Registered agent signalure requived when refstatingy o - OATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  ~ . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added o Fees

10. OFFICERS AND IRECTORS ]

ITLE PT

NAME WARREN, RAYMOND M
STREET ADORESS | 5945 DORAVILLE DRIVE
CITY-§7-21P PORT ORANGE, FL 32127

00p0338952
TILE Vs M 75 pgﬁ_gg A - )
NAME WARREN, JOSEPH & a4, *’-é‘ Va-BUUSS-011 120,00
STREET ADDRESS | 175 VALENCIA DRIVE

CIry-57-21° ORMOND BEACH, FL 32178

TITLE
NAME

STREET ADBRESS DO NOT WRITE

CITY.ST-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

STREET ADORESS
CITY-8T-2P

12. | hareby certity that the information supplied with this filing does not qualily for tha exemption stated in Section 1 19.07$3)ﬁ). Florida Statutes. | further certify that tha information .
Indicated on this report or supplemental repert is true and accurate and Whal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpaoration or the racaiver or trustos ampowered 10 execLie 1his repor as required by Chapter 807. Florida Slatutes; and that my name appears in Black 10 or Black 11 1F
changed, or an an attach, t with an addrags, with all other like empowered. T -

SIGNATURE: LM A TLlsoS  (386)253-5612
vm &ND}?’.PEDEE PH]NTEDNAHEjE ﬂGNIngg!ég%R DIRECTOR N " Dale - Daytira Proné ¥




