FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000010515 04-22-2005 90278 004 ***150.00

1. Entity Name

| PLACEMENT WORKS I, INC.

Principal Place of Businass Mailing Address LU= T e s '
_~4B0-HZASHHAVENTUER A6 STHAVENGEN e e e et
SHRETERSBURG 33764 . ; - '
]

WA

2. Principal Place of Business 3 Mailirlg_Address

113S Columbia Carcle | 7138 Columbia Ciccle

Suite, Apt. #, etc. Suite, Apt. #, etc. ’
P _uene 03312005  chg-NP CR2E037 {10/03)
City & Stae City &?@t{ 4, FE! Number Applied For
. Nvecs, 4 . Myers, = 20-0473682 Not Apieatie
Zi Counzr Zi Count i
4 v " 5. Certificate of Status Desired O $8.75 Additional
3 O 33 q O Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
\ Name - -
TULLO, ANDREA T
4301 ANCHOR PLAZA PIKWY Sireet Address (P.O. Box Number is Not Accepiable)
SUITE 300
TAMPA, FL 33634
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. . - . ,
PR . Lo, - o . ] . T B -, N
i Wi " c .
_ SIGNATURE e A RS UL LN LR . . _ X :
T “Signatwe, typed o printed name of ragisterod agent and tite H appiicabla. {NOTE: Ragistored Agont signature required when reinsiating) ~~ -
v - .
Than ~ale wnif | R
e ‘Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
- 'Due by May 1, 2005 Trust Fund Contributjon. Cl Added to Fees Florlda Department of State_
N l AT - 1] ""«-
10. .« i OFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 ™~
TILE ¢ ¢ D ] Delete TITLE Mhange [ Addition
NAME BOCCABELLA, CHRISTY NAME , .
. .
STREET ADDAESS | #66-3—16TH AVENUE N . STREET ADDRESS 138 Co\umb;a’ Circle g
cry-sT-zF | SAdNTPETERSBURGHL 33704 Ciry-Si-2IP .
&k Myecs, CC 3390 _
TLE [ pelete TILE EJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE 1 peiete TIME J change [ Addition
NAME o [ - CNAMEwe - — ]} - - P, -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-ZIP
ne ] pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIry-57-21F CITY-ST-ZIP
TLE . R O pelete TME . [ change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
cav-st-zp | o T CITY-ST-2IP . . e T
e Cnt e . ras . O oerte TITLE , “ h ) © [ Change "~ [] Adaition’
NAME L et v - -{‘hLMr:!E ©onn TR
_ STREET ADDRESS.. . .. . _. e e e . STREET ADDRESS . P, PR, —— ..
CITY-ST-2IP W ey s TR N .. L chy-sT-zp Lo r e, L
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify thét tha information
indicated on this report or supplemanial report is true and accurate and that my signalure shall have the same legal eflact as if made under oath; that § am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 empowered.
SIGNATURE: NS W /o
SIGNATURE ANCYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi pate Daytime Phona »




