2004- FOR _PROFIT CORPORATION FILED
ANNUAL REPORT: (AR) Feb 04, 2004 8:00 am

DOCUMENT # P99000091675 Secretary of State
- Ertily Name 02-04-2004 90065 044 ***150.00
WARRING.HOMES, INC.
Principal Place of Business Mailing Address
4417 SW $1ST DR. 4417 SW ST DR.
GAINESVILLE FL 32608 GAINESVILLE FL 32608
U0 N W, 18P ave Tl Nw , 18T Aue
S\.iile, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
Gapeddiues e Gradedg i F L 59-3608867 Nol Applicable
Zip Country Zip Country » . 8.75 Additional
TU oS . AcUice Ho A 2 o1 Aca " 5. Cerificate of Status Desired [} gee Require:; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - . . - B Name : D .
WARRING, MARK MpLC WheRhb
4417 SW 91ST DR, Street Address (P.0O. Box Number iz Not Acceptable)

GAINESVILLE FL 32608

ot NW, B aug
(DD ERN ] ULE FL Z'p‘%%eeog'

B. The above named entity subrmits 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 regiptgfed agent.

City

{- o
SIGNATURE 1.0
Signaturf, tyried or pnted name of registeéred agent and lite if applicable. (NOTE: Reqistered Agenl signatura requirad when ramnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIHECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TILE S A Qﬁhange ] Addition
NAME WARRING, MARK NAME
STREET ADDRESS | 4417 SW 91ST DR s aponess | 1106 M &
omv-s1-2P | GAINESVILLE FL 32608 CITY-ST-2ZIP G e e B 3EeoX”
TME (] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 4P
TITLE 3 Delete TLE [JChange [ Addition
KAME 0Tt e e — T e NAME - =~ c e e —— .
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Cry-ST-2P
: 1
TITLE [ telete TITLE [J Change  E] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZiF
e [ Detete q T [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2¢
TLE M pelete THLE [ change  [J Addilion
NAME NAME ,
STREET ADDRESS SYREET ADDRESS
CIY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corperation or the receiver or trustes empowered to executs 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 attachmentpwih an address, with all cther like empowered.

SIGNATURE: 2o eogm [ 2904  382.733 00a2

FSGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayime Phane #




