2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F02000003946 . Feb 16, 2004 08:00 AM
1. Entity Name Lo S t f State
WORKSPACE ENVIRONMENTS, INC. ecretary o
Principal Place of Businass Mailng Address
15500 LIGHTWAVE DRIVE, SUITE 108 15500 LIGHTWAVE DRIVE, SUITE 1068
CLEARWATER FL 33760 CLEARWATER FL 33750 A
s ||| I[N
Suite, Apt. #, etc T Suite, Apt. #, etc. ) Tt T MOORE CR2E034 (11/03) .
City & State [ cwyasae - 4. FEI Number . Appiied For
_ 02-0635374 Mot Anplicable
ap Country zp Country 5. Certificate of Statws Desired (] ?ese-;esq S:iedc;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent - ~
. Name T ) ) T
?2-553 ggﬁ?m{&%ﬂssﬁsr}g %O AD Straat Address (P.0. Box Number is Nat Accaptable) ) )
PLANTATION FL 33324 SR e
City FL { Zip Code..

8. The above named entity submits this statement tor the purpose of changing its reglstered office or_registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE e - ——————— — —_— — e
Signature: lyped or gnntad narme of regrstered agert and htte of apphcable, {MOTE. Regsfered Agent signatute required whon rinstating] : DATE N
A F“if N_‘O\gﬂ'é; ;EE' !% $1soégg 0‘0' 9. Election Campaign Financing $5.00 May Be
fter May 1, ee will be $50.00 Trust Fung Contribution. 4d Added 1o Fees
Make Check Payable to Florida Department of State
10 GFFICERS AND OIRECTORS R BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ____
TMLE o [ Delete TITLE [ Change ] Addition
NAME ARNOLDY, RICHARD R NAME
STREET ADDRESS | 15500 LIGHTWAVE DRIVE, SUITE 106 STREET ADDRESS
Ty -57- 2P CLEARWATER FL 33760 ) , CITY-5T. 2P
TILE P - 1 VD-el‘eIe ¥ e UQﬂBD{}BS‘#BEB D—Ghaﬁge D;\(?dmzn_
o SASMAN, RUSSELL | e 0e/17/04-6000E-015 150,00
STREET ADDRESS | 15500 LIGHTWAVE DRIVE, SUITE 106 STREFT ADDRESS
CITY-ST-ZIP CLEARWATER FL 33760 i CITY-§7-2IP
MLE v ' 1 Delete L S [ Charge L] Addiion
NANE CLEMENTS, FREDRICK P 1If NAME
STREETADDRESS | 15500 LIGHTWAVE DRIVE, SUITE 106 STRELT ADDRESS
CITY-ST-ZIP CLEARWATER FL 33780 oy -§1-2p
T sT ' ' i KT - ) o [3cChage [ Acdition
NAME HOLSTE, STEPHEN F NAME
STREET ADDRESS | 15500 LIGHTWAVE DRIVE, SUITE 106 STRELT ADORESS
CITY-S7-2IP CLEARWATER FL 33760 CITY-5T- 2IF
TITLE ‘ [ Delete A nTLE ) ' ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-57-ZF
e T Doeee  f o - O] Crange ] Addition.
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST- TP CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3(]. Florida Stalutes. | further cerlity that the infomation
indicated on this report or supplermental report is true and accurate and that my signature shall have the Same legal effect as if made undar oath, that t am an officer or director
of the carporation or the recesver or trusiee empowared to execute this repon as reguired by Chapter 607, Florida Statutes, and that my name apgears in Black 10 or Black 11 if
changed. or on an attachrnent with an addrgss, with all other ke empowered.

SIGNATUR

j';/of—/ 31y~ 963 “O"J_f_)"

T fate T Daylime Prone

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR




