Jp——

K FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000045215 04-18-2005 90294 037 ***150.00
1. Entity Name
ANDREW WORKMAN, INC.
Principal Place of Business Mailing Address q “ youizvy
657 NEVADA ST. 657 NEVADA ST.
MELBOURNE, FL 32904 MELBOURNE, FL 32904
= prinCipal Place of Business 3 Maiiing Address ‘ ‘ll“ll‘ H‘ |Iw ||(“ I|”l |IH‘ |IH| |IH‘ Iil” ””l ||I|I ”l” |m||‘ H ’ll‘
Sulte. Apt. 7. ete Suite, Agt. 4. gic 03142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
58-3644483 Not Applicabte
i Gount Zi i
ap ountry B Couniry 5. Certificate of Status Desired d $8'75 A'ddmonal
Fee Required
© = ——— — ~-—g:-Name and Addrees of Current Reglstered Agent e e -- o - .= 7..Nama and Address of New Reglstered Agent . ___. _ _ .
. Name
WORKMAN, ANDREW
651 NEVADA ST. Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sanaiwe, lyoest of peilad nama of redrsiened agen! and e f 2ppheable. INOTE: Regicienxt Agent sgnalure required when roinslaling) DATE
FILE NOW!!! FEE IS $450.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Conlripution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete THLE - , [ Change  [J Addition
HAME WORKMAN, ANDREW HAME
STREET ADDRESS | 651 NEVADA ST, STREET ADDRESS
CITY-S7- P MELBOURNE, FL 32904 CIY-ST-2IP
THLE 3 pelete TILE [ Change {0 Addition
HAME : HAME
STREET ADDRESS STREET ADDAFSS
CITY-§1-21P CIY-87-2P
THLE O Deatete TILE [ crange [ Addition
NANE HAME '
CCATREETABURESGI /=S - L o L7 T a = == RSTREE T ADDRE S5 — S et =S —— = == =
CITY-8T- 2P CITy-S1-2Ip
TILE O vefete TLE D Change [ Aadition
HAME NAME .
SIRELE| ADORESS STREEY ADOIESS
Iy -Si- 4P CUy-5i-21P
TILE 2 Delele TITLE ] O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O Delate TIRE . [ Change [ Addilion
HAME HAME
STREET AODRESS STREET ADDRESS
CIry-57-2P CIvY-ST-2IP
12. | hereby gesply that the information supplied with this filin g does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicajet oA this repo or supplemenial report is Irue and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
ustee, empaowered ta exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
fess. with all other like empowered. Zf)
3  §73>
Ao Workhan PAM Yps  168-57
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Dayume Phene 8




