2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P98000027023

1. Entity Name:
LAW OFFICE OF WARREN C. WARBURTON, P.A,

ecretary of State

04-26-2004 90480 001 ***150.00

Principal Place of Business

Mailing Address

934-N-MAGNOLIARVENUE O34 N MAGNOLIA-AVENUE JaUbb U047
SUITE225 SUiTE225 )
ORTANDOF1—32603 OREANDO: 132803
P S AT R TR EA
/639 & ALFRED ST £ ALFREDd ST

S ite, Apt. #, elc. Suwte. Apt. #, etc. 03302004 Chg-P CR2E(34 (10/03)

Cily & State City & Stale 4. FEI Number Applied For

AvAres  FL 7:4v res, & 59-3501485 Not Appiicable
3 3’—77 f (Z;?:Zg 3 2 27 7 COZF% K{ 5. Certificate of Status Desired O lise':g] l‘:f:c;”""a'

6. Name and Address of Current Registered Agent 7. Name and A ot New Reg! Agent

r:

WARBURTON WARREN c
B34-N-MACSNOLIA-AVENUE

;| SHHFE225- )
. OREARDOFL 32803

N ARREN o [uARBUATYY

Street Address (P.O. Box Number i Not Acceptable)

/L2 £ JLFRED 5T

v “TAVARES

FL l Zip Cnde 7g

8 The ‘ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar wnh and accept

1he ob!rgallons of

SIGNATUB/

glstered agent.

lparRes) € (v 4 RAVETo~

9/23/ G0ty

PeEL'd AGERT

Signatura, lypad or printed name of registered agenl and tih if applicable.

{NOTE: Regislered Agent signature required when reinstaling)

pate 7

FILE NOWIILI FEE IS $150.00
- |===After-May:1,. zmm will be:$550.00. -

9. Election Campaign Financing $5.00 may Be
st tust Fund Contribution., ~Addedto.Fees __

A T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ petete TILE B Change [ Addition
NAME WARBURTON, WARREN C NAME

STREET ADDRESS | 934-M-MAGNOLIAAVENUE #225 smeermmress | L 2F £ . ALFRER ST

CITY-§T-21P OREANDOFL 32803 CITY-ST-2P TAVARES, Ft F2?7?7y

TALE [ pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TinE [ pekete THLE O crange ] Addition
NAME NAME

STREET AQDRESS STREET AGDRESS

OITY-S7-7P CITY-ST-2P

TITLE 1 Delete TITLE [ change, .[C] Addition
NAME NAME

STREET ADDRESS |- - - 3 . e e STREET ADDRESS

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

TITLE [T Detete TITLE [ Change  E_J Addition
NAME o~ NAME

STREET ADDRESS STREET ADDRESS

CIT-ST-2iP CITY-ST-21P

TMLE {1 Delete TILE O change [ Addition
NAME, - NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2P CITY-57-ZIP -

12, | hereby certify 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 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
T or trustee empowered tg.execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
ar like empowered.

LJAARLE O bjaTRBURTU

of the corporation or the recei

changed, or on an altachmep( with an al s, with all

4//2?/,?007 952-393- 5557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -mglom

Daytima Phone #

H

T



