2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) y FILED
DOCUMENT # Je4994 N | SE Mar 28, 2005 08:00 AM

1. Entity Name - _
WORKBUSTERS, INC. Secretary of State

Principal Place of Business ) ) VMaiIing .t:.dg:!ress
% GLENN HARRIS % GLENN HARRIS
6522 NEWMAN CIRCLE WEST 6522 NEWMAN CIRCLE WEST
LAKELAND FL 33811 LAKELAND FL 33811

Suite, Apt #, ete - 7| suteAptiete 1st MOORE CR2E034 (10/04)

City & State s T T City & State 4, FEI Number Applied For

) 59-2853745 Not Applicable
Zp Country Zip Country & Ceriificate of Status Desired I $8.75 ﬁgddilional
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
T ST Nama ) ’
gsAZF;RL?é\?\flﬁﬂEAhﬁl CIRCLE WEST Sireet Address (P.0. Box Number is Not Acceptable)

LAKELAND FL 33811 - - —
City ’ FLTZip Code

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

DATE
-y

- s Jerre £ SR
s Bl oy Sk

9. Election Cargpalgh Firjagéifx +%'$5.00 Mg.g Be |
Trust FundContribution. T1~ Added T Feeb™"

Make Check Payable to Fioride Departimsnt of State

0. = SEFICERS AND DIRECTORS 1. FBDITIGNS /CRANGES TO OFFICERS AND DIRECTORS IN 11
nite D ) 1 belete TLE [Jchange [T Addition
MAME HARRIS, GLENN # NAME nnNge7e104
SIREC) ADDRESS [ BE22 NEWMAN CIR. W, STRECT ADDRESS ;ﬂ;;l‘,' 013-003 150,08
il Ay i . "
anv.s2p  |LAKELAND FL Y5126 13728/ 0a-B0013 5
nite - B Olpelete § w5 o [ Change [ Additian
NAME h NAME
STIEFY ADDRESS STRLET ADDRESS
CIy-53-7iF CIty si- 2P
il S ) oolte niLr [Jchange [ Addition
NAME NAME
STRECT ADDRESS . STREET ADDRESS
Cliy-sT-2IP Ciiv-SI-ZiF
nILE T - TlDecte B mu CJChange {3 Addition
NAML NAME
STREET ADDRESS _ STREET ADDRESS
CIiy-81-2IP CITY-51- 2IF
TILE o T Tlpelte B e ) ’ [JChange [ Addition
NAME NAME
STRECT AQDRLSS STREET ADDRESS
CITY §7-21P CIFY-ST.2IP
g - o 1 Delete i ClChange L Addiion
HAME NAME
STREET ADDRCSS STRETT ADDRESS
Cliy. s1-2F CHY.s1-2IP

12. 1 hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 1 19.0?,{3)0'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that ) am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, 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 like empowsered.

SIGNATURE: %mﬁm Cleny tero,'S 32Y%5  H3-6/9-623F

@WAWHE AND TYPED DR FRINTED NAMFE OF SIGNING OFFICER DR DIRECTOR Data Dayime Phone #




