2004 FOR PROFIT CORPORATION FILED

-. ANNUAL REPORT o Jul 15, 2004 08:00 AM

1. Entity Name

WORKCOMP SOLUTIONS, INC.

Principal Place of Business B Maiting Address i __ - .

4740 CLEVELAND HGTS BLVD 4740 CLEVELAND HGTS BLYD

STE1 STE 1

S - [ e RN
07132004 No Chg-P CR2E(24 (10/03)

DO NOT WRITE IN THIS SPACE PR : AorTed T
59-3518843 Mot Applicable

5. Centificate of Status Destred [ fggfqﬁg“ma‘

6. Name and Address of Cumrent Registered Agent

EG;EIBSCEIPEF\}%T_E&LDSHGTS BLVD STE 1 D 0 NOT WHITE
HAKELAND, FL 33813 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, ar boih, in the State of Florida. | am familiar with, and accept
the obligati isterds a

SIGNATURE. - ; L P -

Signature, typed of prnted name of registercd agert wnd tie ¥ apphoable, {MOTE: Régisiared Agent sighatura requiced wheh fainstating) - = - DAY - -

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedioFees corporation did not receive the pror notice.

1. " "DFFICERS AND DIRECTORS {

LE P - o

3% MILLS, DARRELL J

STREETADDRESS | 4740 CLEVELAND HGTS BLVD STE 1 J

ony-51-2P LAKELAND, Fi. 33813 . .

— - ——— T RESAR :

NAME MILLS, MARY ELIZABETH VY SA RS0 E-004 18T

STREET ADDRESS | 4740 CLEVELAND HGTS BLVD STE 1
CITY-ST-7P LAKELAND, FL 33813

TNLE
NAME
STREET ADDRESS

- DO NOT WRITE

me ' IN THIS SPACE

STREET ADDRESS
cy-s7-2P

TOLE
NAME

STREET ADDRESS
CITY-ST- 7

TeE
HAME
STREET ADDAESS i

Crry-sT-2ip

12 | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(¥}, Florida Statutes. | further gertify that the inforrmation
indicated on this report or supptemental repart is true and accurale and that my signature shall have the same legal effiect as if made under vath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
c¢hanged, oron an chrnent with ar address, with all ather like empowered.

SIGNATURE: __¢

SIONATUREANNYYREN-OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR Dale Dayime Phore &




