-

- “2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P96000029988

1. Entity Name
WARRIOR MANUFACTURING, INC.

Principal PIacAe of Bﬁs}ness -_-_ Maﬁfng Address‘

FILED
Feb 09, 2005 08:00 AM
Secretary of State

10960 ORANGE AVENUE 10960 ORANGE AVE]:IL]E
FORT PIERCEFL - - FORT PIERCE FL

Suite, Apt #. sto o Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)

City & State T - j City & Stata 4. FEl Number ’ Applied For

N 65-0672919 Not Applicatie
Zp Cauntry Zp Country 5. Certificate of Status Desired ] $8'75 A,ddmo”m
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
T = Name =

YAVORSKY, MICHAEL J

Streat Address (P.C. Box Numbar is Not Acceptable}

10960 ORANGE AVENUE
FORT PIERCE FL
City Zip Cod

the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

A=705"

,  Whohsec o %ﬁ’mﬁ;&ﬁ/(/

le INOTE Bagstared Agant sigraturs regured whan ranstating)

DATE

e

e Nowi TR T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Ceniribution. [

$5.00 mayBe
Added {o Fees

10, ] OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11

Tine B I 7 pefete TILE [Jchange ] Addition
AN YAVORSKY, ZOLTAN C NANE '
STREET ADDRESS | 10860 ORANGE AVENUE SIREETADDRESS

ary.sr-zif - [FORT PIERCE FL _ are. st 2p

e ¥} S S O Detete Tl (T chage [ Adeition
NN YAVORSKY, MICHAEL J hAME, LTI A e

SIREET ADDRESS | 10960 ORANGE AVENUE SIRFET ADDAESS LA O T -E00N0-01 0 15878

CiTY. 57-7P IEORT PIERCE FL - CITY ST-2p _ )

IiTE D [ Delete FiTLE [T change [ Addition
NAME | YAVORSKY, MARY LYNN e NAF

STREFTADDRESS | 10980 ORANGE AVENUE T SORST) ADDRESS

oy-SI-2°  JEORT PIERCE FL ot ST-EP

11 D 0 pelete TITLE [ change [ Addiiion
NAME YAVORSKY, KRISTINA L NALE

STREET ADDRESS | TO960 ORANGE AVENUE SIRLET ALDRLSS

CITY-ST. 21P FORT PIERCE FL 0Ty -§T-2p

I o O Delele e Clchange [ Addition
NAME NAME

STRFLT ADIDRESS STREFT ADDRESS

¢y -ST-7P CITY-ST- 2P

niLe O Delete TME ‘Tlchenge ] Addition
NAME NAME

STRLET ADORESS STREEE ADDRESS

LiTY- ST 2P CITy-ST-2P

12. | hereby certifnthét the information suppiied with this fiing doas not gualify for the axemption stated in Section 119.07(3)1), Florida Statutes, 1 further certify that the information
thi i

indicated on

of the corporatian or the receiver or iistee empowe
changed, or on an at‘tach address,

SIGNATURE:

4.

s report or supplemenial report is rug.a

gl Stherliko/e

d accuratesmd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
xec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DU R

Davtma Phans ¥

e m— ———— or- 2 r 4




