==

:v. 2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # v13378

1. Entity Name

WARJON, INC.

Principal Place of Business
9471 BAY MEADOWS ROAD

Mailing Addresas

9471 BAY MEADOWS ROAD

2647 Baypine Road

SUITE 104 SUITE 104
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Princtpal Pla f Business

3. Mgiling Address
LU Bry ping Load

1l

Suite, Apt. #, etc. LA}

++ 108

Suite, Apt. #, etc. ™ ¥

*i03

MOORE

Apr 07,2004 8:
ecretary of State

04-07-2004 90339 036 ***150.00

00 am

IR

CR2E034 (11/03)

ROWE AND ROWE P.A,
9471 BAYMEADOWS ROAD
SUITE 203

JACKSONVILLE FL 32256

City & State . City & Stalﬁ-‘ . 4, FEI Number Applied For
J ocksonuille Fl Taclksonville F 59-3110805 Not Appiicabis
—e ZiD) e e JeCountry L zg L Country, - .- RS ey = $8.75: Additional=—-==:[s 2 ~.:
3 2%~} S L‘? U S H’ N 5([ U < A’ 5Cerliitate ot Statas Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namne

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent.

+

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

Signature, typed of panted name of ragisterad agenl and t

itle if applicable.

(NOTE: Registered Agen! signatuwa regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritutiorn.

$5.00 May Be
Added to Fees

OFFECERS AND DIFECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D, {1 Delete TITLE [ Change  [] Addition

NAME . |ARTHUR, MURRAY C. NAME

STREET ADDRESS [ 1003 CAK CRESCENT STREET AGDRESS

ory-sT-zp - [CORNWALL ONTARIO CA ké-j2n2 CATY-ST-2IP

T D O petete TITLE [ change [ Addition

NAME WARDEN, MICHAEL G NAME

STREETADDRESS | 29 CHAMPINE DRIVE STREET ADDRESS

CITY-ST-7IP LONG SAULT ONTARIO CA kO-p1p0 CITy-s1-21F e e
o (1T IR (VY B T Ol et~ me [ Change ] Addition
| NAME O ISMID, JOSEPHP __ NAME - — -

STREET ADDRESS | 7992 GREEN GLADE RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-S7-2IP

TLE [ pelete TMLE [ Change [ Additicn

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE 1 Deiete TITLE {JChange [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-§T-ZP CITY-5T-2P

TME O pelete TTE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57-7P CITY-5T-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)i), Florida Statutes.  furiher 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 unceer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with al! other like empowered.

Q }"-/;a 3

Date

oy -LyFp /P2

Diaylime Phone ¥

SIGNATURE: Joscgs P S m,s /F“W
SIG] URE AND TYPED OR PRINTED NAME OFyMﬁG O RECTOR

—,



