2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) , Mar 16, 2004 8:00 am

DOCUMENT # F99000002442
et Secretary of State
THE WORKING CAPITAL COMPANY, INC. 03-16-2004 90066 001 *****8.75
03-16-2004 90066 002 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 6291 P.C. BOX 6291
ST THOMAS VI 00804 ST THOMAS Vi 00804 66406263
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stats City & State 4, FEI Number Applied For
66-0494722 P Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired E/ Eese'ggardggio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name ) )

.5’{( } 4/::4%53 ‘397 Street Address (P.O. Box Number is Not Acceptable)
BROOKSWH-EF-34602
T Haer. S doesE FL IIFVL

~ FOX, GEORGEM _

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pnnted name of registered agont and title i applicable. {NOTE: Registered Agent signatura requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

T ' OFFICERS AND DIRECTORS . ADDIIONS /CHANGES TO OFFICERS AND DIREZTORS IN 11

THLE cP O3 Detete MLE ol B change [ Addition
NAME FOX, GEORGE M NAME Fox Groxge A7

STREET ADDAESS SLE. T SfelG g 341 STREETADDRESS ST ¢ S GetuLGeas  F

|

an 5127 2 et b dyere ZANTH) 50T 220z Sr Jyo,e L 359,
TME VCVP HTele TTLE e V77w Eﬁhange Fastion
NAME FOX-BENMIS NAME (Aol £ GALINEC

STREET ADDRESS SREETADLRESS |44 G0, £37 ST, £,52466

CIFY-ST-2P CITY-8T-ZP S Cosn VL oo Pvo

THLE lpa VvV ? 3 oelets TILE V;[; . 1/ - E¥thange [ Addition
AME. —|FOXJACOQUELINP—— - - e oo B L FOR TACG ey O 5% —_—
STREET ADDRESS H—b@-ESﬁ*E-FHEN&WﬂC ST Geat gt pdeeranness [ SZ L. ITT G Eolges ’347

om-st-2p  |STTHOMAS VI00802  Toer S7 Lure, & +L 3P § wrvsrze 2lT G Lycie FL 34/99¢

TILE O belete TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

cY-sI-2p CITY-S1- 2P

JHLE 3 celete TITLE [Jchange  E_] Addition
MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CiTY-ST-2P

Tme ‘ 0 Detete e Ol change [ Adilion
NAME NAME

STREET ADDRESS STREET ADGRESS

EITY-ST-ZP . CITY-SF- 27

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

-

- & 27, [ B'Y

SIGNATURE: ey E Sfotfod B¥D g3l 0003

SIGNATURE WTVPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




