2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 12,2005 08:00 AM

DOCUMENT # 00000024947 Secretary of State

1. Entity Nama -

3D WORKSHOP, INC.

Principal Place of Business__ " Mailing Address
970 SUNSHINE LANE 374 CIDERMILL PLACE
SUTED - _LAKE MARY, Fl. 32746

ALTAMONTE SPRINGS, FL 32714

AR U RAAR R BA AR

03282005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P — AP T

59-3631283 Not Applicable
5. Certiiicats of Stakss Desred $8.75 Additional

Fee Requirad

=TT s s

8. Mame and Address of Current Registared Agent

B&C CORPORATE SERVICES OF CEN. FLA, INC. e
390 NORTH FLORIDA AVENUE _ » DO NOT WRITE

g%ﬁNgg?FL 32801 | IN THIS SPACE

8. Tho abiove named eniity submits this statement for the purpass of changing its ragistered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. i

SIGNATURE I - —— >
Signature, typed of printed nama of reglslersd agent and tle if applicable TROTE Heglsterad Agent signalure required when reinstating) DATE
9. Election Campalgn Financing $5.00 May Be
L O FEE IS $150.0 ¥
Aftel"::\ﬂaEle,‘gll)l!!B FEeEe wifl beo sgSD-OD Trust Fund Contsibution. O Addead to Fees
0. "~ GFICERS AND DIRECTORS 1 _ RS R
e D o o — e o e
NAME CAGLE, JONATHAN & o
STREET ADDRESS | 970 SUNSHINE LANE SUITE D LG 300304
omv.s-2P | ALTAMONTE SPRINGS, FL 32714 47120580014 -020 158,75
e - ) l — " - e
NAME
STREET ADDRESS
CITY-ST-2IP
TLE - ) ) i B T
NAME

vt DO NOT WRITE

"M T TITTINTHIS SPACE

HAME
STREET ADDRESS
Ciry-ST-21

E ) B - : T TR T e

NAME
STREET ADDRESS
CiTY-ST-2P

— T LTI I
NAME

STREET ADDRESS
GITY-SY-21p

12 | heraby c.erlilf\_/' that the Information supplied with this filing does not qualify for the axemption stated in Section 1 19.0T$3)0]. Fgrida Statutes. ! further certify that the infarmation
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 cath, that [ am an officer or director
of the corporation or the recaiver or truslae empowered Lo exacute this report s required by Chapter 607, Florida Statutes: and thal my name appears In Block 10 or Block 11 if
changed, or on an attachment with g1 address, with, her ke empowered.

SIGNATURE: Jonathan E. Cagle 4/8/05 (407) 389-3100

g .
ED NAME OF 5IGNING OFFICER OR DIRECTGR Data Daytime Phone #

'



