2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERMT # P99000091675

1. Entty Ndihe
WARRING HOMES, INC.

Principal Place of Business

7106 NW 18TH AVE
GAINESVILLE FL 32605

Mailing Address

7106 NW 18TH AVE
GAINESVILLE FL 32605

|

AT

FILED

Feb 04, 2005 08:00 A
Secretary of State

Il

l

2. Principal Place of Business 3. Mailing Address IlI“(um ” ’m
Sulde, Apt #, ete Suite Apt # elc 15t MOORE CR2E034 {10/04]
City & State City & State 4, FEI Number Appled For
59-3608867 Not Applicable
Z Count i Count o
P cuntry P i 5. Certificate of $tatus Desired d $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WARRING, MARK
7106 NW 18TH AVE
GAINESVILLE FL 32605

Street Address (P O Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida | am familiar with, and accept

the obhgations of 1egistered agent,

SIGNATURE

PPN Ry e o Dol e nam e 3 radistated 3aert And e T appacat e /NOTE Regrsterad Agent signalure raquited when re netaling,) DATF
113
AfteFllI;E ':0‘2”005 :::EE v:’s"g 5‘;2500 00 9. Election Campaign Financing ~ $5.00 May Be
r May 1, ee Will Be . Trust Fund Conmbution. [0 Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O petete e [[JChange [ Acdilion
Nakt: WARRING, MARK NAME UNOOON215027

Stk At - | 7160 NW 1BTH AVE STAEET ADDRESS 04/ 05-R0034-023 150,00

aresi o | GAINESVILLE FL 32605 Ty 51 70

I 1 Detete 11LE Ol change ] Addilion
NakA HAME

STHES T A0k 55 STREET ADDPESS

CHE G cliy 81.2p

e 5 Detete THLE [J change  [2] Addition
NAME NAME

SUREET At 35 F STREET ADDRESS

CITY 510 fw CHY-SI-2P 0\

e 7 Detels TILE \/ [ Change [ Addition
Natl NAME

STRERT ALORE S~ SIREET ADDRISS

CiTe- 5 2w SITY-51- 2P

i . O celete e [J ohange [ Additian
NAME MAME

STHEE &1 IIRESS L SIREET ADDRESS

TIfr 0 Ak CIY-S1- 2P

Lt 7 pelete Tk [T] Ctange  [C] Addition
NAL NAME

STHEE L Alitess STREET ATOREGS

CEr S i OFY ST P

12, | hereby certify that the information supplied with this filing does not qualify for the exempbion stated in Section 119.07(3)(1), Flor:da Statutes. | further certfy 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 if made under cath, that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11.f

changed. or on an attachmen/tﬁ an address, with afl other ke empowered

SIGNATURE:

oty wﬁ%\_

2L 0¢

2C2.CIE N3

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cats

Prgytime Fnana #




