2004 FOR PROFIT CdRPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P98000030622

1. Entity Name

WARREN & COMPANY INC.

ecretary of State

04-26-2004 90466 029 ***150.00

Principal Place of Business Mailing Address

5133 W WASHINGTON ST !
ORLANDO FL 32811

5133 W WASHINGTON ST
ORLANDO FL 32811

2. Principal Place of Business 3. Mailing Address

it

i

i A

[ =

WARREN, EDGAR
5133 W WASHINGTON ST
ORLANDG FL 32811

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3532074 Not Applicable
i - L
P Country Zp Coumry 5. Cerificate of Status Desired O $8'75 Add'!'_c""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P - PRI - _- - P g

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

City Zipy Code

FL

the obligations of registered agent.

SIGNATURE

B. 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

4-39-04

Signature. typec or pfted name of registered agent and tite if applicable.

(NOTE: Registered Agenl signature requred when reinstating}

CATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fess

| 10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TITLE (D change [ Agaition
NAME WARREN, EDGAR NAME
STREET ADDRESS | 5133 W WASHINGTON ST STREET ADDRESS
CITY-ST-ZP QORLANDO FL 32811 CITY-5T-7P
TME v 0 etete TILE {1 Charge (] Addition
NAME WARREN, LINDA, NAME
STREET ADDRESS 5133 W WASHINGTON ST . STREET ADDRESS
City-ST-21P ORLLANDO FLL 32811 CITY-ST-2IP
TITLE [ pelete TILE [Tl Change [ Addition
O RAME e o e e e - e e i BNARE o— i o - - — e RS e G e -
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2IP
TITLE [ Dalete TITLE [Tl Change ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TLE [ Change ] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-$3-2IP CITY-ST-21P
TE O Delsta TITLE [J change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ith an address, with ali other like empowered.

PELY OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4-24-04¢ 407243 baoH

Daytime Prone #




