FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V72340 02-06-2004 90022 016 ***150.00

1. Entity Name

WARE BROTHERS, INC.

Principal Place of Business Mailing Address
11710 CENTRAL PARKWAY 522 PARK STREET 940 1113‘3
JACKSONVILLE, FL 32224 IS IACKSONVILLE, FL 32204 US
e v ooty VIR MAARERAVIRRAT
(1770 (endred farkunyf
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State Cipw & State 4. FEi Number Applied For
FecEoonville  Pla 59-3151593 Not Applicabie
Ze ) ci?um? R ﬁz,ipa =% Wy {7 WSS _:_%‘Efvlodfﬂ_—,;b-‘ =8.~Cartificate-of Status Desiredmﬂ:‘gei;gesdlﬁ’fg;‘mal" N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDELL, J. MICHAEL
12276 SNA JOSE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 126
JACKSONVILLE, FL 32223 _
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable. (NOTE; Registered Agent signature required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 3 Delete TITLE D1 Change [ Addition
NAME WARE, WALTERE., SR. NAME
STREET ADDRESS | 4243 VENETIA BLVD. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL ' CITY-§1-2IP
B T e e e T ) B gy [ TS . e o __ [OChange [ Addition
NAME WARE, WALTERE., JR. NAME - -
STREET ADDRESS | 4406 SHERWOOD ROAD STREET ADDRESS
Iy -ST-2IP JACKSONVILLE, FL CITY-$7-2IP
TITLE D O elete TITLE [ change [ Acdition
NAME WARE, CHRISTOPHER NAME
STREET ADDRESS | 314 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CiTY-ST-21P
TITLE 3 Delete TITLE [JChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST1-21P
TILE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ l GITY-ST-2IP

12, ! hereby certlfy that the formaﬂp supplied

] does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report pr suppllr ental repo

accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

er like empowered. e
e . -

FICER OR DIRECTOR Date 4 Daytime Phone #

of the corporation or th¢ receivel
charged, or on an attaghment

SIGNATURE:

an addreds, witf all

me‘mne AND TYPED ORWRINTED NAME OF SIGN]




