“ ‘ FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

ANNUAL REPORT

‘Secretary of State

DOCUMENT # V13378
1. Entity Name - -
WARJCN, INC.
Principal Place of BL;siness-_', —— -M;‘l-aillng Addrass
8647 BAYPINE ROAD _ 8647 BAYPINE ROAD
#108 ) #108
e o AR mmR
03022005 No Chg-P CR2E034 (10/03}
DO NOT WR‘TE IN THIS SPACE 4. FEI Number Applied Far
53-3110805 . Not Applicabla
. i ~ . 5. Certificate of Slatus Desir%d | glegfcl lﬁm"ﬂ

8. Nam; and Address of Current Regi d Agent

ROWE AND ROWE P.A. ) | DO NOT WRITE

9471 BAYMEADOWS ROAD

.?ECI:TKES%?\?VILLE, FL 32256 - - ' - IN THIS SPACE

8. The abova 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 registerad agent.

SIGNATURE el . ]
Signature, ynad or Brinled nama of regisierad agent and tille i applcable (NOTE Regsterad Agent signature required when reinsialing) .  DAIE

. Election Campaign Financing $5.00 vay B
FILE NOWII! FEE IS $150.00 8 g ey 58
After May 1, 2005 Feo will bo $550.00 Trust Funa Contribution. I Addedto Fees

it = OFFICERS AND DIFECTORS . T

e D

NAME ARTHUR, MURRAY C. )
STREET A00RESS | 1003 OAK CRESCENT |

cm-sT-2P | CORNWALL ONTARIQ, CA k6j2n2 L 03 Kggggg%

588

51
DOET-014 150,40

THLE u}
NAME WARDEN, MICHAEL G _
SYREET ADDRESS | 29 CHAMPINE DRIVE

om-si-2P | LONG SAULT ONTARIO, CA kGp1pD

TITLE M
NAME SMID, JOSEPHP

TREET ADDRESS | 7892 GREEN GLADE RD.
tszm-s:-nz?v JACKSONVILLE, FL 32256 . . DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§1-Z1e

TITEL

NAME

STREET ADDRESS
CiTY-8T-2IP

e
NAME
STREET ADDRESS
CIY-ST- 2P o . o

12. | hereby certify thai the infc mation supplied with this fling dees not Qualify for the exemption stated in Section ‘119.0753)&), Florida Statutes. | further certify that the information
Indicated on this report or suppiemental repent is true and accurate and that my signature shall have the same legal eitect as if made under oath: that | am an oilicer or director
of the corpoeration or the receiver or trustes empowered 1o executa this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Blagk 11
changed, or on an attachme. )t with an address, with &l cthar like empowared

SIGNATURE: 3 z

Dayline Phone 4




