2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B N FILED

DOCUMENT # V25943 Mar 30, 2005 08:00 AM
1. Enity Namo Secretary of State
WARBIRD PARTS & MEMORABILIA, INC.
Principal Place of Business . 77 i} 7 Méiﬁng Address o )
2710 CLARK ROAD 2710 CLARK ROAD
TAMPA FL 33618 ‘Ll'JgMPA FL 33618
I e NAEAREANDEIRIRTRIRMAD
Suite, Apt, #, elc. § — Suite, Apt. 4, elc. T R 1st MOORE CR2E034 10/04)
City & State o | Ciy&sme | 4. FEINamber Appied For
e ) 59-3128372 Not Applicable
o Country Tp Country &, Certficate of Status Desired O Ei‘gglﬁ?:ém”al
6. Name and Address of Current Ragistared Agent __ 7. Name and Address of New Reglsterod Agent
Name
g\g%%m%?(l\l&éfd Streot Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33618 —
City "' [ [ e Code

8. The above named entity subrhﬁihis-sta??rhééf-for the purpose af cl';angx‘ng its re.gis_tered affice of registered agent, or bath, in ﬁe Stéte ot Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T e e o )
Signature, typad o ponted name of :mlslaradagenl and tie f appheebla {NOTE Regralored Agert Sinatule Tequred whon redstaling) _ . DATE
"
FILE NOW!!! FEE IS $150 00 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee_: Will Be $55000 . . TrustFund Centribution. [0 Added to Fees

Make Check Payable to Florida Department of State
160, ~ OFFICERS AND DIRECTORS T BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME WISLER, DONALD J NAME '
SIRELT ADDRESS | 2710 CLARK ROAD ! STREFT ADDRLSS
Y- ST 7P TAMPA FL 33818 i LeP-51- 2P
LE 1 Dalete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LUly-51-2P _ ] o STy .53 7R ]
TME 1 Gelete HItE . N [T change [ Addition
NAME HAME . UUE}SDDEBSE@B
STRLLT ADDRESS STRCLT ADDAESS (3/30.05~-8004 2008 150,040
CITY-ST- 2P - _§oveseee o ‘
Lk 7] Detete INiE ] Change  [] Additicr:
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ‘ clry-g1- e _ _
|13 T pelete HILE CIchange [ Addition
NAME NAKE
SIRELT ADDRESS STREET AQDRESS
Ciy-8r-21P . GLUY-S1-7p
TiiiE [ Deiste TiiLE [J Change ~ [_] Addifion
NAME NAME
STREET ADDRCSS STREET ADQRESS
oTY-Si-2IF _ [RITR AR

12, | hergby cettify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this repart 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 directer
of the corporation or the recelver or trustee empowered to axecute this report ag required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _Do~vald T wls\ew_ Doveetd O Litalan 3]37fes 813[%9 So{g

"~ SIGNATURE AND TYPED DR PRIMTED NAME OF SIGNING OFFICEA OR D[HECTOR ’ Cale Baaytenia Prona 4




