FILED
.. ~ 2004 FOR FROFIT CORPORATION Feb 06, 2004 08:00 AM

DOCUMENT # 680790 Secretary of State

1. Entity Name

WORKMAN MANUFACTURING, CORP.

Principal Place of Business Mailing Address

5601 COMMERICIAL BLVD 208 OVERLOOK DRIVE SE

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33884
01262004 Na Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE e Aopica For
59-2149549 Not Applicable
5. Certificate of Status Desired O gese'g;‘i l‘ﬁ‘r":;ﬁ"“a'
6. Nams and Address of Current Ragi d Agant

Eﬁ%@éﬂhﬁggﬁfé EAAWHINNEY PA RO NOT WRITE
500 SOUTH FLORIDA AVENUE - STE. 800 -
LAKELAND, FL 33801 iIN THIS SPACE

8. The above named entity submis this stalement for the purpese of changing its registered office or registered agent. or both, irr the State of Florida. 1 am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE . . = o
Sgnalure, ypsd or preted name of registered agent Snd ttie f apaices, (NOTE: Aegistered Agent signature requered when remstat ng} DATE -
9. Election Campalgn Financing $5.00 May s UU U Qn4y
FILE NOW!! FEE IS $150.00 ¥y _

After May 1, 2004 Fee will be $550.00 Teust Fund Contribunon. [0  Added toFees nz SRS RS ~801 162023 150 o
1C. OFFIGERS AND DIRECTORS | -
Tme PSD
NAME OSBERG, GERALD J

STREET ADJRESS | 208 OVERLOOK DRIVE SE
CIfY-S7-7P WINTER HAVEN, FL 33884

TLE VTD

ARE QOSBERG, ERINEL

STRECT ADORESS | 208 OVERLOCK DRIVE SE -
CiTy-51-2P WINTER HAVEN, FL. 33884 —

ITLE
NAME

v RO NOT WRITE

- iN THIS SPACE

HAME
SIREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
GITY-5F-2P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cem&; that the information suppfied with this Filin g does nol gualify for the exempuon stated in Secnnn 119 07{3)(i}, Plorida Siatutes { further cernify that the information —
indigated on this report or supplemental reporr is true and accurate and that my signature shall have the same legal elfect as if made uncer oath; that | am an oﬁ‘cer or director
of the corporation or the recerver or rustee e a ed to execute this repor‘ as required by Chaptet 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyvith an addrey all ather like-€Mhpowered

SIGNATURE: E Nl . 08/92/4 /é?doc/ Lo2- Q7. 73340

IPED DA PRINTED NAME o;éfmm OFACER OR DIRECTOR Caylme Fhono ¥




