2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT % S54665

Secretary of State

1. Entity Name

GERALD E. WARREN & ASSOCIATES INC.

Principal Place of Business

61 NORTH TRIPLETT DRIVE -
CASSELBERRY FL 32707 -

Mailing Address

61 NORTH TRIPLETT DRIVE
CASSELBERRY FL 327G7

2. Principat Place of Business 3. Mailing Address

— I

Sulle, Apt. #, etc. Suite, Apt. #, elc.

02-04-2004 90081 027 ***150.00

R PR A e T :

O RN

'WARREN, GERALD E.
61 NORTH TRIPLETT DRIVE
CASSELBERRY FL 32707

MOORE CR2ED034 (11/03)
City & Stalé City & State 4. FE! Number Applied For
59-3085319 Not Applicable
Zio Courtry P “ountry 5. Certificate of Status Desired O $875 Add'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name et i A mmmem o e = e - e

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

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

B. The above named entity submiis this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature, typed ar pnnted name of registered agent and title 1 applicable

{NOTE: Registered Agent signatura requirad when renstating)

DATE

by

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS [ pelete TITLE [Jchange [ Addition
NAME WARREN, GERALD E T : NANE
STREET ADDRESS | 2548 WOODGATE BLVD # 106 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32822 CITY-ST-7IP
TILE P [ Detete TITLE (G thange ] Addition
HAME WARREN, GERALD £ HAME
STREET ADDRESS |61 NI LAKE TRIPLET DR STREET ADDRESS
CiTY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TITLE O Delete £ [t change  [J Adduion
HAME B T eI T HAME - - - :
STREET ADDRESS § STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete TITLE Cchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7iP
TiMe O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-218 CITY-57-2IP
THE O3 elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{irY-Si-219 CITY-ST-2IP

changed, or on an attachmant with an address, with all other

SIGNATURE:GZ

SIGNATURE AND TYPED OR PRINTED N.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered.

Daytime Phane #




