2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) «— FILED

DOCUMENT # 511895 Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
WORKMAN, RHINE & CO., CERTIFIED PUBLIC
ACCOUNTANTS, CHARTERED
Prncipal Place of Businass ) Mailing Address
P.0O. BOX B11117 8.0, BOX 811117
6688 NORTH FEDERAL HWY #200 6699 NCORTH FEDERAL HWY #200
E(SZ}CA RATON FL 33481-1117 ?JCS)CA RATON FILL 334831-1117
i
2. Pnncipai Place of Busmess 3. Mailing Address ) mm “mu!mg ﬁ%
Suite, Apt #, elc Suie, Amt #, elc. MOORE . CR2EC34 (11/03)
City & State Cuy & State B 4. FEI Mumber Apphed For_ .
53-1688387 Mot Apphicabia
Zp Country Zp Country 5. Certificate of Status Desired [} gg‘;gqj\if:éﬁmal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
%?gﬁwgé E@FOMAS JR. Srreat Address (P.O. Bax Number is Mol Acoeplable)
BOCA RATON FL 33431 - - —
‘ City F!L I Zip Code

8. The aibove named entity submis this glatement for the purpose of changing its registered office of ragistered agent, ot both, i the State of Flonda. { am {amiiiar with, and accept
the obligavons of regisiered agent.

SIGNATURE Z
Sgratara, vped o gnated eame of ragustared agant and Hie | applaahie {NOTE Ragstered Ager: smnature requeed whan reinstaang CATE
” e
FILE NOW!I FEE 1S 5-1 5-0'90 9. Blection Campaign Finaneng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Deparbnent of State
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L PTD O peiete HiLE Cchange [ Addition
NAME WORKMAN, THOMAS JR NAME
STREET ADDRESS | 2870 NW 23RD CT -~ § STREET AQDRE3S
CTYy-ST-79 BOCA RATON FL CiTy-ST- 2P
T vD T pelete THLE {1 Change [ Addition
HAME RHINE, SCOTT T HAME
“
STREE AODRESS | 18763 LONG LAKE DR. STREET ADDRESS fUUQBQDQbE"f,IE ar 4o
LiTY-5T-2F BOCA RATON FL CiTY-S1-7IP {}3.' EB." 84 *QESUE-S&I .LbB N Eﬂ
TILE 3 pelete B TLE O ohenge [ Addition
HAME HAME
STAELTADDRESS STRZET ABDRESS -
LY -8T- 2P cayy- 8- 29
THLE 3 Detete TIE [ Change [} Addi¥ien
HAME RAME
STREET ADDRESS STAEET ADORESS
CiTy-51- 219 Ciry- SY- 28
TRE {73 Detete TRE 3 Crenge [ Adiefion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ci¥y-SY-2IP CiTv. §T- 2P
THRE 3 Detete Tihee 3 Change [ Addifion
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY -§7- 2P CiTY-5T.2IP

12. 1 hereby certify that tha information supplied with this filing does not qualify fbr the exempticn stated in Section 119.67{3)i), Florida Statutes. t urther certily that the information
indicated on this report of supplemental report is true and accurate and thamy signature shall nave the same legal effect as f made under oalt. that { am an officer or director
of the corporasion or the receiver or irustiee empowared {0 exeguie this reppft as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11.f

3 ep
3/ 7éﬁ/- SEI~3F3 - 221D

changed, or o an aztac% m{iﬁoﬁ f
SIGNATURE: __~_ \
Tavnme P 3

SICNATURE AND TYDED R PRINTER MAME A F SIANING GEFICER AR DREFATOR




