.~ 204 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P96000089575

1, Entity Name
WAREHOUSE INNCVATIONS, INC.

Secretary of State

Principal Place of Business Mailing Address
425 5 COUNTRY CLUB RD P.0. BOX 953151
LAKE MARY, FL 32746 US LAKE MARY, FL 32795

A0Vl

04282004 hNo Thg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE ry=Tor— Fopied For

59-3412049 Not Applicable
5. Corlii , $8.75 additional
Cartificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 lN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1 arn familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or prinied name of registered agen| and olle if spplicab’e (NOTE Regstered Agent sgnature required when ranstahng) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS
me D
NAME HENNES, LEON
STREET ADDRESS | 425 S COUNTRY CLUB RD
CITY-ST- 2P LAKE MARY, FL. 32746 SR
p— S U000 4.’51%U
T T AT O Iy
NAME HENNES. BARBARA U-- & ﬂg» 34 BU I. -ji.. FJL- 1 15[:!. UG

SIREET ADDRESS | 425 S COUNTRY CLUB RD
Ciy-Si-a2p LAKE MARY, FL 32746

e
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-s1-2P

TE

NAME

STREET ADDRESS
CIFY-ST- 2P

TME

NAME

STRCET ADDRESS
Zitv-8t-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07&3]0). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accugate and that my signature shall have the same legal effect 4s if made under cath; that | am an officar qr director
of the corporation or the receive or trustie empowered 10 axgeute this repart as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Black 11 if
changed, or an an attgs ith aryaddress, with-al| ofteplike empowered,

SIGNATURE: |

/ L
o] -
€ OF SIGNING OFFICER OR

DIRECTOR




