2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000009178 .

1. Entity Name

WARLOW DEVELOPMENT, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address
79 WEST ILLIANA STREET

Principal Place of Business
79 WEST ILLIANA STREET

ORLANDO FL 32806 ORLANDO FL 32808
Suite, Apt. #, etc. - Suite, Apt. #, etc. - 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
59"3553567 | Triot NOt App“pgbl;
p Country e Country 5. Certificate of Status Desired O fese gesq l‘:;f;;”""a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent )
Name o T N
%A\?ILE%%L[TEI&?AAST?EE? N IV . Street Address (P.O. Box Number is Mot Acceptable) . T
QORLANDO FL. 32806 —— = —
City FL J Zip Coéle

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the Stale of Florida. | am familiar with, and accepi

the cbligations W
SIGNATURE £ . -

7. P Warlow 4-25- 05"
Signatuie. tvped of preag name of reglofed agent ana 1)}79 it anphcable (NOTE Pogistered Agant signaluss raquirsd when renstaling) "7 Tpate
— - ———— - — e m— —
in
At FlﬂliE Nogms FEE‘A?HgS%ggO 9. Eisction Campaign Financing  $5.00 May e
er May 1, ee Will Be .00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departmient of State )

10, OFFICERS ANDDIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 17
niLE POTS S - 1 Daelste L O Change L] Adit
NAME WARLOW, THOMAS PICTON 1V NAME
STREET ADDRESS | 79 WEST ILLIANA STREET STREET ADDAFSS LOMaN 31 1449
orr-si-if | ORLANDO FL 32806 are sy 4 D 18A05-R0099-025 150, 10
T 1 Delete BiLE O Change  [JA+
NAME RAME
STRFET AQDRESS SIHHET ADDRESS
GILY 5140 CIY-§1- 2
THTLE [ pelete 1€ [ Change  [] Mk
NAME NAME
ZTRFFT ADDRESS STRELT ADUFESS
CHY-gI- 2P CITY-ST- 2P
it O Delete N [ change T i,
NAME MAME
STRLET ADDRESS SIREET ADDRESS
CITY.ST-7IP CITY-ST- AP
L (3 pelste it: [OChange [ Addui
HAME NAME
SIRE[T ADDRESS STRFET ADDRESS
CifY-57-2P QIY-sI-7P
TS I Dejete e O Change ™ [ A
NAME NARSE
STRLET ANDRESS STREFT ADDALSS
CIY S1. 2 CY-ST 2

12. | hereby cettify that the infatmation supplied with this ﬁlln does not qualify for the exemption stated in  Section 119, DT(S)(') Florida Statutes | further certify that the infGrmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corgporation or the receiver of trustee

changed, or on an attachment w;hy@@re s, with all other
SIGNATURE et

powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4

& empowered,

774 whRlow B

3-25-ar”

o3 -BY3-

3vYs

SIGNATURE AND TYPED OR PRINTED N?”‘E CF S1IGNING OFFICER OR DIRECTOR

" Dala Dayiene Fhona #



