- ° 2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT = _ Apr 16,2004 08:00 AM
DOCUMENT # P00000024947 Secretary of State

1. ity Name
3D WORKSHOP, INC.

Principal Place of Business Maifing Address

970 SUNSHINE LANE 374 (IDERMILL PLACE
SUED LAKE MARY, FL 32746

ALTAMONTE SPRINGS, FL 32714

ASORALE D

04132004 No Chg-P CR2E034 {10/03)

—-..DO NOT WRITE IN THIS SPACE P ' FopiedTar

59-3631283 Nt Appliceble
£ $8.75 sddiiona
. 5. Certificate ot Status Dasired E Fes Required

TR £ ST

6. Name and Addross of Current Registored Agent |~

B&C CORPORATE SERVICES OF CEN. FLA, INC. -
380 NORTH FLORIDA AVENUE

_i DO NOT WRITE
BT s DO NOT WHITE

8. The shova named entlty submits this statement for the purpose of ;ahénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SHENATURE — g, : bie—=n
Signature, traed of printed nama of registerad agent ang Me I appilcabie. {NOTE Regaseefed«ﬁoilgiqnatureraquf_rscmnsmmm;jw e OATE

‘ {00001 16345
9. Election Campalgn Financing 00 mav B . o -y
Aiter ;}i‘fyﬁ?‘;g&FFEf:ig:Eg.ggso.oo Yrust Fund Contribution. .~ L fﬁsded o Fors ° 0416/ 04~8006(-004 158, T

10, l OFFICERS AND DIRECTORS [ ﬁf::ﬂ-@;;m,.@;’ﬂ;‘.,; i T
HILE b = : :

HAME CAGLE, JONATHAN

STREET ADDRESS | 970 SUNSHINE LANE SUITE D
are-st-2¢ | ALTAMONTE SPRINGS, FL 32714

TIE

NAME

STREET ADDRESS
CiTy-31-2ip

me
HAHE L
STREET AGDRESS ==

CITY-57-2P

THLE

NAME

STREET ADDRESS
SHY-§7-21P

THLE

NAME

STREET ADDRESS.
CIFY-S1-21P

12, | haredy certify that the ;nicrmaticn suppired with this filing does not qualify for the exerapiion stated i1 Seciion 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this repor of supplemental raport 18, true and accuratg smnd that my Signature shall have the sama tegal efiect as if made under carty, thal 1 am an officer or director
of the corporation or the receiver or trusteg empowered (0 execule’this repont 2s required by Chapter 607, Ficrsda Stalutes; and that my name appears in Block 10 or Block 111f

changed, oronan attac@ﬂ_\ﬁm awﬁ othar likf empiowerad,
SIGNATURE:

Jonathan E. Cagle 4/14704 {407} 389-3100

p.a‘h&'mn TYPED OX.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytims Phone ¥




