2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # (89528 -

1. Entity Name

THE WORKS UNLIMITED, INCORPORATED

Secretary of State

05-03-2004 30404 028 ***150.00

Principal Place of Business Mailing Address
3802 BRYN MAWR ST. 3009 CALUMET DRIVE
SUITE A ORLANDO, FL 32810

ORLANDO, FL 32808  US

9407833¢

L

TRVRAMIGRGERIA Y

2. Principal Place of Business 3. Mailing Address

Suite, Ant, #. etc. Sulta, Apl. #, etc. 04272004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurnber Applied For

59-2685513 Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desired O Eeae ;g::!:;lonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Z P Nama - N
SHERMAN, WILLIAM J.
3009 CALUMET DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicabla, (NOTE: Registered Agent signature raquired when reinstalingy OATE
FILE NOW!! FEE IS $150.00 9, Election Campa'\gn Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilE PD O petere - TINLE [ change [ Addition
NAME SHERMAN, WILLIAM NAME
STREET ADDRESS | 3009 CALUMET STREET ADDRESS
CITY-37-2IP ORLANDQ, FL .- CITY-S7-2IP
TmE S U1 Delete TIMLE dchange [ Addition
NAME SHERMAN, DEBRA NAME
STREET ADDRESS | 3009 CALUMET DR STREET ADDRESS
CITY-ST-7P OCRLANDO, FL 32810 CITr-ST-21P
TIiLE 1 celete TILE I change [ Addition
NAME ' NAME -
STREEY ADDRESS STREET ADORESS
CiTY-$1-2IP CITY-ST-2iP
TITLE B Detete TME O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-7iP ' CITY-ST-2IF
TTE - ‘ ’ O elete - e . [ Change [T Addition
* NAME : - - : R NAME s - .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2P

12. | hereby certify that the information supplied wit

fsyfiling does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivef br trustes Bl to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attach gkl X all other like empowered /
SIGNATURE Wi art SEtHger{ans ED 2;7/ % ‘/ H07297-9>00

l"' ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




