e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUME NT # P98000057294

1. Endity Name

SALES WARRIOR, INC.

Principal Place of Business

1101 GULF BREEZE PARKWAY SUITE 113
GULF BREEZE Fi. 32561

Mailing Address

1101 GULF BREEZE PARKWAY SUITE 113
GgLF BREEZE FL 32561
u

2. Principal Place of Business 3. Mal

F552 pavare [Ruiy

Addres

552 /)74%//6 Kéﬂ“f

[

I

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90219 033 ***150.00

LI

Suite, A;f;tc Sune;%em MQOCRE CR2E034 (11/03}
& Stan & Stat 4, FEI Numb Applied F
A/ f:;/_ /< /:Z- /\/Z),Uaﬁe//f /- s e 59-3517870 Ngtp :Zplic?;b!e
32 ‘)’éé CZL;%A 326éé Countryd,ﬁj 5. Certificate of Status Desired O ?g'gg‘lﬁ:‘:ém"al

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

CLARK, STEVE N
1101 GULF BREEZE PKY., SUITE 113
GULF BREEZE FL 32561

Name

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

E
4

City

FL

Zip Code

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

the cbligations of registered agent,

SIGNATURE

AsAmManen

Signature. yped or pnntedt name of registered agent and litle i apphcable,

(NOTE: Registered Agent Signatuid required when roinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1t, ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 11

TME D o T Delele TiTLE hange [3 Addition

KA CLARK, STEVE NAVE G250 ( "alle phd

STREET ADDRESS | 4591 TRADEWINDS WAY STREET ADDRESS

ony-si-zp | PENSACOLA FL 32514 CITY-5T- 2P W Veorre, /Z 3 2 5éé

e D 7 Delete TITLE - Cz}/,é e CA; ) @p BdCrange [ Adaition

NAME CLARK, CHARLEEN NAME éz 6-0 ’ B

STREET ADDRESS (4591 TRADEWINDS WAY STREET ADDRESS 5‘

averre, f£ T2

ciy-sT-zip - | PENSACOLA FL 32514 CITY-ST-2IP A / @ ’ ; éé

TRLE [ Detete TILE D Change [ Additicn
JowaMe b — NAME — - _ - e I

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2IP

TITLE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

NLE 3 Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP I o R R I i CITY-ST- 287

TITLE [T pelete TITLE Ol Change 3 Addition

MAME M [T !'E,'!u' st ‘:"‘,}"-}{-'l' e Bt e dr - NAME ;. .. v AR s e PRI Lo

STREET ADDRESS ) STREET ADDRESS o . A o

CITY-ST-71P Eoenadgm e d u:"r ,ﬁ,.J,:", . CITY-ST-2P il

12, | hereby certify that the information
indicated on this report or supplegiént.
of the corporaticn or the receive
changed, or on an attachment,

SIGNATURE:

report is true an
tee empowerad
address, with a

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director

empowered.

execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 ar Block 11 it
ther I

3¢
L 26/04 G50 2B, - 7028
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phong &




