2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am

DOCUMENT # P99000031982

1. Entity Name
WARRIOR ENTERPRISES, INC.

Secretary of State

01-07-2005 90019 024 ***150.00

Principal Place of Business

1722-4 SOUTH 8TH STREET
FERNANDINA BEACH, FL 32034

Mailing Address

1722-4 SOUTH 8TH STREET
FERNANDINA BEACH, FL 32034

20000627

AR

L

2. Principal Place of Business 3. Mailing Addrgss
GO¥ Mew Berlin Rd
Suite, ApL #, etc. Smte,'Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
S @t T'C
City & State -~ - ity & State - . 4, FE| Number . . - |Applied For. .
Jacksonville FC 59-3584801 ot Applicable
Zp Country 3 JZIE ' S/ Codniry 5. Certificate of Status Desired O gg'gesqmm“at

6. Name and Address of Current Registersad Agent

7. Name and Address of New Registered Agent

CAMPBELL, CHRISTOPHER

L adwic & Bunn, L A.

2603 DELOREAN ST

Street Address (P.O. Number is Not c’ptab )
$r760 fBeltorT K’:{e . .

FERNANDINA BEACH, FL. 32034

#Hoo

ey Tac [(San W.”E FL |§?§1’6

8, 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

[~§~—o08

the cbligations of regisejed/% -
SIGNATURE = N%Vé‘\ L) p AMM
i

Sigm!um)oﬁﬁ/ nﬂm nama of registéred agent and ttle if #Iicahla. (NOTE: Registared Agent signatura requirad when resnstafing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinam:ing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P x[)e]m TIME [ Change  [C] Additien
NAME GOVONI, GORY NAME
STREEY ADDRESS | 14991 CAPE FOREST TRAIL STREET ADDRESS
Chy-si-zip JACKSONVILLE, FL 32226 CIY-5T-2iP
TILE F Presi edenT I pelete TME [ change [T Addition
NAME CAMPBELL, CHRISTOPHER NAME
STREET ADDRESS | 2603 DELOREAN STREET STREET ADDRESS
CITy-ST-2iP FERNANDINA BEACH FL 32034 . __ - L Cy-sT-2e e N Y o
THLE S o Treestirer O vlete me Tl change [ Adition
NAME GOVONI, GRAHAM HAME
STREET ADDRESS | 284 OLD STAGE ROAD STREET ADDRESS
CITY-ST-ZIP WOOLWICH, ME 04579 CrY-§7-2P
TITLE CJ belete TME {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CEY-ST-ZIP
TIE M belete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP ClTY-§t-7p
TIME [ pelete TIME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S3-2iP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the 'lnforn’)ation
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 vath; that | am an officer or director
of the carporation or the recaiver or truslee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 51 if

changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: _(eniiithe, () oorny alet . ffrisionue T, cAmPBELL 1~ §-08 jot—7/ ¥~ 9ot

SIGNATORE AND TYPES OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR P RESIDENT

Caytime Phone #

oq—



