2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

[ DOCUMENT # P00000045215

04-13-2004 90039 026 ***150.00

» s NAME -

1. Entity Name
ANDREW WORKMAN, INC.

Principal Place of Business

651 NEVADA ST.
MELBOURNE, FL 32904

Mailing Address

651 NEVADA 5T.
MELBOURNE, FL 32904

24040775

10O A

02262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
{ 59-3644483 Not Applicable

$8.75 Additional

Fee Required

0

5. Cenificate of Status Desired

6. Name and Acddress of Current Registered Agent

WORKMAN, ANDREW
651 NEVADA ST.
MELBOURNE, FL 32904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

- $5.00 may Be

FILE NOW!! FEE IS $150.00
Added 10 Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS |
TILE DPST

NAME WORKMAN, ANDREW

STREET ADDRESS | 651 NEVADA ST.

ciy-ST-2P MELBOURNE, FL 32904

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

{118

.~ DO NOT WRIT
IN THIS SPACE

——

STREET ADDRESS
CITY-ST-ZiP

TITLE

RAME

STREET ADDRESS
CITY-§T-2IP

TimLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

THLE
NAME

STREET ADDRESS
GiTY-ST-2

ppliad with this filing does not qualify 13r the axemption Stated in Saction 118.07(3)()), Florida Statutes. | further certify that the infermation
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

port or supplgaiental report is trua and accurate an
f or the recaiyef or trusjeé empowered to execute t
chmegst with ap#ddress, with all other like gfhpowered. \3;’
; Lo :’ Lt W Komam, Poes b fots ~ 7688152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae 7 Daytirng Phong #




