2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P97000071778

1. Entity Name'
WARSH-A-MANIA, INC.

Secretary of State

03-18-2005 90053 016 ***150.00

Principal Place of Business

2001 E SCOTT T
PENSACOLA, FL 32503

Mailing Address

1301 WEST GARDEN STREET
PENSACOLA, FL 32501

BASS AND SANFORT ACCOUNTANTS PA

2. Principal Place of Business 3. Mailing Address

VARG WO T v

Suite, Apt. #, etc. Suite, Apl. #, elc.

03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3465553 Not Applicable
-Zi [V —— H Bt t SRR e e Py —— [ ! P —— g - — 0 e |
® oumry P Uy 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS AND SANDFORT ACCOUNTANTS

1301 WEST GARDEN STREET
PENSACOLA, FLL 32501

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and title # applicabie.

(NOTE: Regestered Agent sgnature ragquired when rensiatng)

FILE NOW!!! FEE IS $150.00

_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN- 11

TITLE PTD ] Delete TILE [ Change ] Addition
NAME ABBOTT, FRANK D JR RAME

STREET ADDRESS | 4542 MENEWA PATH - STREET ADDRESS

crry-ST-ar PENSACOLA, FL 32504 : CITY. ST-27

TILE D {7 Delete TILE o [3.change_, [ Addilians | =e—=
MME . -3 | ABBOTT, BRIAN . s e L

SFRCET ADDRESS 2001 E. SCOTT ST STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32503 CITY-S7-21P

TITLE ] Delete TIiLE [IChange  [] Acdition
NAME MAME

STREET ADDRESS STREET ADORESS

CTY-S1-2P 7 CITY-ST-21P

TIME ] Delete TTLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 oelete TITLE [Z)Change  {_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-ST-2P

TITLE {1 Delete L - crange {7 Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2IP -CITY-ST-2P

12. | hereby certily thai the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i). 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 it made under oath. that J am an afficer or director -
of the corporation or the receiver of trustee empowered (o execute this report as requued by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11if

_ Tafluk

DN\sB077 %/«;r—

changed, or gn'an attachment with an agdress, with all other like empowered.’

SIGNATURE: PeyaN T,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAAL/

B/t (08 290/




