_. 2004 FOR PROFIT CORPORATION

" ANNUAL REPORT FILED

DOCUMENT # P96000101779

1. Entity Name K
4150 WAREHOUSE MANAGEMENT, INC.

SECRETAR |
DIvisipy Or CDF%};OSR%}Z;%NS

04 HAY 13 gy 8:00

Principal Place of Busineés Mailing Address
5603 CHUMUCKLA HIGHWAY PO BOX 3622
PACE, FL 32571 ; MILTON, FL 32572 IS

’
' ,"‘_{ .

AT AR

- N, ! ﬁ){fﬂ

59-3419602 Not Applicable

04212004 No Chg-P CR2E034 (10/03
DO NOT WRITE IN THIS SPACE @ TENomoer : ( :ﬁ,@b

" - $8.75 Additional
5. Certificate of Status Dastred 1 Fee Required

6. Name and Address of Gurrent Registerad Agent

S MOCKA iemwAY DO NOT WRITE
A IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agenil. E; l:l [3 Ij :3 -!;1 ‘q_ :g E; 53 ] E;

SIGNATURE ‘ 0E/D1A04--01015--001 #1352, 50
Signature. typad or printec name of registered agent and litke it applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I:I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. ' OFFICERS AND DIRECTORS [
TITLE P
NAME MARCUS, HARQLD E JR

STREET ADDRESS | 5603 CHUMUCKLA HIGHWAY
CITY-S1-2IP PACE, FL 32571

TLE S

NAME POLLAK, LEWIS BEAR SR

STREET ADORESS | 6730 N EPPING FOREST WAY #107
CITY-S7-2P JACKSONVILLE, FL 32217

TITLE [
NAME

s s o ' DO NOT WRITE

. - IN THIS SPACE

STREET ADDRESS
CITY-$T-2if

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME ! gD N
STREET ADDRESS & l

CiTY-3T-21P

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)@), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporaticn or the receiver or tustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an afldress, with all other like empowered.

1

SIGNATURE: ' x,{é’:e{/w fﬁ/éﬁg»/zo,?,

W AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR Dla{CTDN Date Caytime Phone #

AIHFRETD K RS, A




