2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2005 8:00 am

DOCUMENT # L83630 cretary of State
1. Entity Name 09-12-2005 90001 002 ***158.75
WORKERS COMPENSATION SERVICES, INC.
Principal Place of Business Mailing Address
C/0 HENRY ). WIDICK /0 HENRY ], WIDICK JUUbLB.
P Q BOX 2703 P 0 BOX 2703 thiq 3
SARASOTA, FL 34230 SARASOTA, FL 34230
sV R UCARR AR ARG
Suite, Apt, #, etc. Suite, Apt. #, etc. 09062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0204250 Not Applicable
e , Country ap Country 5. Certificate of Status Desired ﬂ ?g.;esq&:?;ﬁonal
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
WIDICK, HENRY J. NWUﬁMES H’ WLD { GK
274 GOl'.DEN GATE POINT #1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
‘ T H615 SvmmER WiIND PRIVE
oo City Zip Cod
) " SHRASOTA FL | 35% 54

ity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida, | am familiar with, and accept

\repistared agent. q /& /0 5"

SIGNATURE

: z
&gf% typed of printed name of egisteted agent and fitie If applicable, NDTE: Begistered Agent signature required when reinetating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, OO  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TLE D L7 Gelete THLE DF Change [ Addition
NAME WIDICK, JAMES H HAME e
STREET ADDRESS | 4615 SUMMERWIND DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL CITY-ST-21P
uit3 oP X vetee e Ol change [ Addtion
RAME WIDICK, HENRY J NAME
SYREET ADDRESS | 4613 SUMMERWIND DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-21P
TITLE ) Delete THLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {1 belete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE {7 Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TME O3 velete TLE [l change [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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-rgceiver o trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attfchrpent with an address,with all ofher like d.

1 7

SIGNATURE: ~#mitg 77 7 ‘ 255-3670




