2005 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR} FILED )
DOCUMENT # F03000006218 T3 Jan 26, 2005 08:00 AM

1. Eniity Name Secretary of State
SITEWORK ASSOCIATES, INC.

Principal Place of Business . Mailing Address

8994 BLOOMFIELD BOULEVARD P.Q. BOX 20088 L —
SARASOTA FL 34238 SARASOTA FL 34275-0368
Suite, Apt. #, ete. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10f04)
City & State ' Clty & State ) 4. FE) Number [Applied For
22-2597325 v
s pEHCal
Zip . Country Zip Ceuntry - : $8.75 additiona
B } 5. Certificate of Status Desired [m] Fee RAequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
WATKINS, MILES E - : -
8994 BLOOMF‘ELD BOULEVAHD { Street Address (P.Q. Box Number 15 Not Acceptable)

SARASOTA FL 34238 — - S -

City FL ? Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acce
the obligations of registered agent. &1)

N9 e
SIGNATURE g w&*‘%\”\ﬁ" . }

Sngnalu e, r;m:-d or prted name of rogsle:aa‘agem and tills f apgleable {NOTE Ragistated Agﬂm' sagnztum rocunrad wﬁen rarnslamn} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Wilt Be $550.00
Make Check Payable to Florlda Department of State

9. Election Campalgn Financing $5.00 May 2:
TrustFund Contribution. ]  Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDI'ﬂbNS.’CHANGES TO OFFICERS AND DIRECTORS M 11
Tite FCD 1 Delete it [ change  [] Addiike
MM WATKINS, MILES £ NAME HODOOD 195354

STREET ADDRESS | B854 BLOOMFIELD BOULEVARD STHEET ADBRESS 01 J}EEJES‘SUDSS‘“GEE 150. M
CIY-SEHF SARASOTA FL 34238 Lot ST 7P

e VPST 7 pelste I e Dl change [ ki
NAME WATKINS, JOANNE S NAME

SIRICT ADDRESS | 8994 BLOOMFIELD BOULEVARD SHREL T AODEESS

ENY.S1- 1P SARASOTA FL 34238 Iy .S1-2IP

Wk 1 Delete e ] Change D Adidit
MAME MAME

STREET ADRRESS +REE ADDRFSS

TR S IR GiY-S1- 2P )

O T patete l e [ Change Aok
MAME NAME

SIKEET ADDBESS SIHEE ADDRESS

Ciy-S1- 2P CHT S £

e O pelete e CJchange [ Addition
HAME NAMF

51441 ADDRFSS TRYEE ADDRES

oY Si 2P i oS- 28

3 O Delete ik [J change [ Addition
NAME NAME

STREET ADGRESS “IREET ADDRESS

oIy S1-2p Cily-Si- 28

12. | hereby certify that the lnformahon supplied wnth this filing does not qualify for the exemption stated in Sectien 119, O?(B)(u) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signawirg shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recelver or trustce empowerad to execute this report as requared by Chaptor 807, Florida Statutes, and that my name appsars in Block 10 or Block 11
changed, or on an attachment with an address, with alt other like empowered.

sianaTuRe: YWy € WM-’&MW MES g, wnikeelS 1-0.07 ai- 1. -

SIGNATURE ANG I'YPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR (ot Daytme Phonm ¥




