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2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # J75561

1. Entity Name
THE WORKS, INC. OF MARCQ [SLAND

Principal Place of Businass

682 BALD EAGLE DRIVE
MARCD ISLAND, FL 34145

Mailing Addrass

682 BALD EAGLE DRIVE

us MARCO ISLAND, FL 34145  US

FILED

Apr 25,2005 08:00 AM
— - Secretary of State

RN ER LR

DO NOT WRITE IN THIS SPACE

02072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
5g-2833230 Nat Applicable
if ; $8.75 aqditional
; 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KENISON, CAROLYN
682 BALD EAGLE DR.
MARCOQ ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

Y e

&. The above namad entity submits this statement for the purpose of changing ifs reg}gtered

the ohligations of registared agent.

SIGNATURE

office or registerad agent, or both, in the State of Flo

rida. | arn familiar with, and accept

Signature. typad or Brinied name of registarad agent and litke il applicable.

(NQTE. Rogisterad Agenl signature required when reinstaling)
- e - -

DATE

9. Election Campaign Financing

FILE Nowill FEE 15 $150.00 Trust Fund Cantribiution.

After May 1, 2005 Fee will ha $550.00 Added

$5.00 May se

to Fees

e, ~OFEICERS AND DIREGTORS 7

P
KENISON, CAROLYN M.
682 BALD EAGLE DR.

e
NAME
STRELT ADORESS

CITY-s3-2P

e

NAME

STREET ADORESS
CITY -S¥-ZP

MARCO ISLAND, FL 34145 .
sT

KENISON, CARCLYN M.
682 BALD EAGLE DR.

i ——— e ———r

LOnAnSe
3477505

—3

MARCO ISLAND, FL 34145

2, oM o

TITLE

HeME

STREET ADDRESS
CITY - 87-2P

—DO NOT WRITE

TTLE

HAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

SYREET ADDRESS
CITY -87- TP

TILE
NAME
STREET ADDRESS

IN THIS SPACE

Cry-sT-2IP .
—_— o = o . -

i o ot D R g e

= S

12. | hereby cartify that the infermation suppliad with this filing does not qualify for the
indicatad on this repart or supplemeantal redort
of the corporation or the recaiver or Airgetaln
changad, ar an an attachment witti ap

SIGNATURE:

red to exccute this
gh oiher ke emp .

axamption stated in Saction I19.07§3){i). Al
is rua and accurate and that my signature shall have the same lagal e 1
rt as required by Chaptag 607, Florida Statutas; and that my names appears in Block 10 or Block 11 §f

orida Statutes, | further certify that the Information
fect as if made under cath; that | am an officar or diractor -

<A 7

SIGNATURE AND TYAED OR FRINTED NAME OF SIGNING OFFICER OF CIRECTOR

, /ﬁﬂf‘_g/ 2 Daruns Prona ¥ 7

LATURE AND T A PA D Y.
AARDCF RESVBT THEZZTOSH]



