.

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Méroed

1)

DOCUMENT # PS9000031982
1. Entity Name J i A 9L
WARRIOR ENTERPRISES, INC. 05 JUL | Lol 2h
v LAY
\ ERTDNGR
Principal Place of Business Mailing Address ' o ‘
1722-4 SOUTH 8TH STREET 604 NEW BERLIN RD
FERNANDINA BEACH, FL 32034 STE6
IACKSONVILLE, FL 32218

N s 00 R AR

41822 Starratt Rd. 418-2 Starratt Rd.

Suite, Apt. #, alc, Suite, Apl. #, elc. 07062005 Chg-P CRREQ34 (10/03)

t;ity & State City & State 4. FE) Number Applied For

Jacksonville, FL Jacksonville, FL 59-3584801 Not Appicable

2?2 218 Country Z_‘féz 18 Country 5. Certificate of Stalus Desired O gg'ggqgfggional

6. Name and Address of Current Reglsterac Agornt 7. Name and Address of New Registered Agent
Name

LUDWIG & BUNN, P.A,
5150 BELFORT RD &
JACKSONVILLE, FL 32256

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

City

FL

Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed of printed name of registerad aganl and tite it applicatie.

[NOTE: Registered Agent signoture required whan reinstating)

DaTE

9, Election Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P T pelete TITLE P Xcrange [ Addition
NAME CAMPBELL, CHRISTOPHER NAME CAMPBELL, CHRI STOPHER
STREET ADDRESS | 2603 DELOREAN STREET STREET ADDRESS 3012 Captiva Bluff Circle
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP lacksonville. FL 32226
TILE ST T Delete TITLE [ change [ Adailian
NAME GOVONI, GRAHAM HAME
STREET ADDRESS | 284 OLD STAGE ROAD STREET ADDRESS
CiTY-8T-21P WOOLWICH, ME 04579 CITy-§7-21P
TIME O Delete TITLE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS . .
CITY-§7-2P CITY-ST-7P
TILE O betete TITLE [ change [ Adnittion
HAME NAME — —p o 3 ————
STREET ADDRESS STREET ADDRESS . :_-3,';?)-—' ! _‘_,;_33 11 = LN
CITY-ST- 21 CiIY-ST-2P Ui/ /05--01072--001  ##122,50
TIMLE O velete TILE [Jcrange T Admugn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CIy-$T1-2P
e [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P

12. | haraby certify thal the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Swalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1ho same fegal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Blogk 10 or Block 11 §¢

qo4
15 -2M3M

of the corporation or the receiver or trustee empowe
changed, or on an attach| t with an address, w

SIGNATURE:

aj other like empowered.

SIGNATURE nfom»en of ormsn NANE OF *NNG DFACER OR DIRECTOR
T

2)isos

Daytine Phone #




