FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000016014 D 02-03-2005 90035 041 ***150.00

1. Entity Name
WARREN ENTERPRISES OF ST. LUCIE COUNTY, INC.

Principal Place of Business Mailing Address IVULIfLU
1891 VAN KLEFF 1891 VAN KLEFF
PORT ST. LUICE, FL 34952 PORT ST, LUICE, FL 34952

AR A

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo Aogled P

65-0813201 Not Applicable
" ) $8.75 additional
5. Certificate of Status Desired [} Fee Required

§. Name and Address of Current Registered Agent

TS | DO NOT WRITE
PORT ST. LUICE, FL 34952 IN THIS SPACE

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

SIGNATURE
Sigrmture, typed or printed name of regisiared agen and title it appacabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10 OFFICERS AND DIRECTORS |
TITLE D
NAME WARREN, KENNETH S

STREET ADDAESS | 1891 VAN KLEFF
CITY-ST-2IP PORT ST. LUICE, FL 34952

TITLE D

NAME WARREN, VERNA L

STREET ADCRESS | 1891 VAN.KLEFF

CITY-ST-2IP PORT ST. LUICE, FL 34952

TITLE
NAME

e , DO NOT WRITE

o : ' IN THIS SPACE

STREET ADDAESS
cmy-s1-2IP

TnE

NAME

STREET ADDRESS
Ciy-s1-2IP

TITLE

NAME

STREET ADDRESS
€Ity -5T-2IP

12. | hereby c:ertif'\_(I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:M%( Adss X 2. 05 773.325. Swkd
SIGNAYURE AND TYPE| Al ME OF SIGNING OFFICER OR DIRECTOR Data DEW'H'\O; Phone #

l'(pn]mcs\.l. S YV lams oo




