2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Ka2881 Feb 21, 2005 08:00 AM
1. Enity Name . Secretary of State
WORKEASY CORP.
Principal Place of Business ——- - i;f}ailing Address —
5714 COMTE DR Nw 5714 COMTE DR NW
GIG HARBOR WA 88335 . - GIG HARBOR WA 88335
i MR RERD R
Sufte, Apt. #, etc. ; = Suite, Apt. #, stc. 1st MOCRE CR2F034 (10/04)
City & State - T Oy & Sk 2. FEI Number Appied For
I o - s , 65-0090927 Not Applicable
Zip Country ap \ Country 5. Certificate of Status Desired l:] gi'gesqﬁ?:é"‘mal
6. Name and Address of Current Ragisterad Agent _ 7. Name and Address of New Registered Agent
Nama
lgg.é\lg?Y, VERNA Street Address (P.O. Box Number is Not Accepzable)
SHADY PINE WAY = -
WEST PALM BEACH FL 33415
City FL Zip Code

8. The abave named éntjty submits this statemen.'; far the purpose of changing-‘n-s r}egksterad office of regisierad agent, of both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent. s

SIGNATURE - - oono I S _ :
Signature, iypad of pTIRTET nama of re@istarad agent and e It aophcabks {NCTL Ragisierea Aqanl sigralute required whan reinslatng) DATE
FILE NOW!Y! FEE I§ $150.00 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 * Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. r:;OFFECERS AND DIRECTORS .41 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTS T- [ Detete NILE [CJchange  [3 Addition
NAME LANDRY, RUSS ] NAME UODDOD2 37960
STREEY ADDRESS | 5714 CONTE DR N SHEE | ADDPESS 2421 n-E0079-017 150,00
cie-sT-2p | GIG HARBOR WA 88335 ) oy -§1-2P
TWILE PD ) Delete TLE [ Chage  [J Addition
NAME LANDRY, MARYANNE H NAME
SIREEY ADDRESS | 5714 CONTE DR Nw | ST ADDRESS
ciry-S1.2ip GIG HARBOR WA 98335 o oy-31- 2P
e 1 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.S1-2IP ¥ onvsree
HiE O peste it [ Change [} Acdition
NAME A NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oY1 2P
LE ] Deiete it ] Change ) Addition
NAME NEME
STREET ADDRESS STREET ADDARESS
CIry-5T-2IF L oITe-3T- 2P
L ] Oelete WL 1 Change ) Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CIvY-ST-2P CITY-51-2P

12. [ hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further cerlify that the information
indicatad on this report of supplemental report is rue 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 carparation or the recaiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears In Block 10 or Block 11
changad, or on an atlashment with an address, with all other like empowered.

SIGNATURE:

. . _ : 1 r
- \
 NAME OF SIGNING DFFICER ©R DIRECTOR Date Daylsme Phopa ¥

e N R -




