* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2004 08:00 AM

DOCUMENT # K66476

1. Entily Name
RETAIL WORKS, INC.

Secretary of State

Maiting Address

C/0 THOMAS D. MURRAY
2640 GOLDEN GATE PKWY #102
NAPLES, FL 34105 U5

Principal Place of Business

C/0 THOMAS D. MURRAY
2640 GOLDEN GATE PKWY #102
NAPLES, FL 34105 US

DO NOT WRITE IN THIS SPACE

e |

RN

¢1072004 No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
65-0258013 Nat Appiicable
5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required

6. Name and Address of Current Reglgt;;red Agent

MURRAY, THOMAS D.
2640 GOLDEN GATE PKWY
102

NAPLES, FL 34105

DO NOT WRITE
IN THIS SPACE

2. The above named entity submits this statement for the purpose of changing its registered office or registered ager?, or both, Inthe St}-;le of Florida. | am famifiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigrature, YPET o printed name of registared agent amd e ¥ apphozia. - (P;D‘I'E, ﬁedistered Agent sigralure rexulred w;tlan reinstaling} = ;— ) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campalgn F'inancing $5.00 MayBe
Aftar May 1, 2004 Feq will bo $5%50.00 Trust Fund Contritaution, Added to Fees UDDBDGQSQEQS
- — z“r‘\rf"‘\ﬂ ’_E('uz Tl Yot L Al I B S e e S,
10. ~ OFFICERS AND DIRECTORS — ; FJC- [t Xt i T B el B 3 N v N e T YOO ]
TILE P
NAME MURRAY, THOMAS D.
STREET ADCAESS | 2640 GOLDEN GATE PKWY #102
Clry-St-10 NAPLES, FL 34105
THLE ST
NAME ROLGUIN, SHANNOCN
STREET ADDRESS © 2840 GOLDEN GATE PKWY #102
CITY- §7- 2P NAPLES, FL 34105 __
TITLE
NAME
STREET AQDRESS
CITY-$1-2IP . DO NOT WR [TE
TITLE
e IN THIS SPACE
STREET ADDRESS
Crry-S7-2IP . o
TELE
HAME
STREET ADDRESS
Y- §1-2P L
TILE
NAME
STAEET ADDRESS
CiTY-S1-2P o o

12, i hereby certify that the information supplied with this ﬂﬁng does not gualify for the exempticn stated in Section 119.07{3)(9, Flofida Statutes. 1 further cartify that the information
rgnature shall have the same legal effect as i made under oath; that | am an officer or director
required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my)
of the corporation or the receiver or trusiee empowerad to execute this raport

changed, or on an attachment with dress, withyall other §j powerad,

SIGNATURE:

SIGHATUTIE AND TYPED OR PRINTED MWME oI SIGNING OFW R DIRECTOR

|[20/ex) @3adadns

Daviime Phone ¢




