2005 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) ) FILED

DOCUMENT # F03000002188 Feb 07,2005 08:00 AM
1. Entity Name k _ Secretary of State
WAREHQUSE CONCEPTS, INC.
Principal Place of Business N Ma‘irling Address
8863-A GREENWCOOD PLACE 8869-A GREENWOOD PLACE
SAVAGE MD 20763 o BAVAGE MD 20763
R R {0
Suite, Apt #, etc. S Suite, Apt # elc. T ’ 15t MOORE CR2E034 (10/04)
City & State T o City & State 4, FE! Number Applied For
_ _ » » 52-1838588 Not App!icab]e
Zip Ceuniry ap Country 5. Cortificate of Stalus Desired [ fese gi a‘r’:&“" nal
6, Name ahd_—AEdress of Current Registerad Agent ) | 7. Name and Address of New Registered Agent
T T e == -1 Name -
;%%%‘#HSJalEHE\TEH Stieet Address (P.O Box Number is Not Acceptable)
SARASOTA FL 34237
City o FL | 2 Code

8. The above named entity submits this statement for the purpase of changmg its registered oﬁ‘ce or retistared agent, or both, in the State of Florida. | am familiar with, and accapi
the obligations of registered agent

SIGNATURE

Signatute, typed or printed name of regrstered agent and tlle T apghcable [NOTE Regisieted Agent s'gnature reguirad when rainstating) S DATE

FILE NOW!! FEE IS $150.00 2. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 i =
Make Check Payable to Florida Department of State Trust Fund Gontrioution. - L1 Addedto Feos
10.  OFFICERS AND DIRECTORS ) 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE cP ) i . CT oewete TIIE ) . [T ctange [ Addition
YAME COWLEY, SUSAN W NAME LIS R
STALEY ADDRESS | 8869-A GREENWOOD PLACE ) STREFT ADDRFS5 RS0 S05-B0047-021 150,00
CTY-ST-IP {SAVAGE MD 20763 S T K wesiaw
IIiLE vCv - S Delate e {J change [ Addition
NAME COWLEY, KEVIN ’ HAME
STREET ADDRESS | 8869-A GREENWOOD PLACE STREETADDRESS
oiy-sT-2F  \SAVAGE MD 20763 ’ TITe 51 2P
s | Dg[e‘te‘- e 3 Change DAdd%Han
NAME NAME
SIREET ADORESS STREET ADDRESS
eIy -5T-2IF Chy-51-2p
e S Ol osiete @ wnte [ change 1 hadition”
NAME NAME
STRELT ADBRESS SIREE] AUDRESS
CITY-ST-21IP - SIY - SI-1p
L o o 7 bstete e ’ O Change [ Addifion
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2IP Cily-5S1-2F
nig 3 petete ) R [T change  [J Addition
NAME NAME
STREFT ADDRESS _ STREET ADDAESS
CITY-ST-21P Y-S0 71

12. | hereby cerbfy that the information supp!lé' y fling does not gqualify for the exempfion stated in Section 1 19. 07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental pefiort is true n accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recaiver or trustee empowere to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a# ad ith al other like empowared
Vzg | T 2o AT 135S

SIGNATURE
SIGNATURE AND TYPED OR P ED HAME OF SIGNING OFFICER OR DIRECTOR Dayrma Phoria &




