2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED
DOCUMENT # Pooo0o062722 Feb 23, 2005 08:00 AM

1 Ently Name Secretary of State
WOQDY'S OFFICE CAFE, INC.

Principal Place of Busines-s ’ .“—?:—g S N‘“iaTling'Addr'ess - )
17757 US HIGHWAY 18 NORTH SUITE 180 17757 US HIGHWAY 19 NORTH SUITE 190
CLEARWATER FL 33784 CLEARWATER FL 33764
Su'ﬂe, Apt #, ele. : o - SU‘ITE, Apt, ¥, atc B 15t MOORE CHR2E034 (10104)
City & State T | [ ciyastiate ' i " | 4 FEINumber Applied For
7 7 7 7 59-3656408 Not Applicable
e County Zp Country 5, Certificate of Stajus Desited 3 $8.75 A,dcﬁﬁ"naj
Fee Required
6. Name and A Addresa of Current Raegistered Agent - | 7. Nama and Address of New Ragistered Agent
=TT ) T T Name It
METALLO, URSULA -
17757 US HIGHWAY 19 NORTH SU‘TE 190 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764 '
City = FL l Zip Code

8. The above named entity siibmils this statemeént for the purpose of changing its registered office or registered agent ar both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE —_— : _ —— — .
Sgnatura, typed o pantad rame S iagisiered agent and hile # applicabla [NCTE Registered Agem signature raguired whan refnstating) - DATE )
g g B = Ca
FILE NQW!!l FEE IS §150.00 o 9. Election Campaign Financing 55.00 May Ba
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [0 Added to Fees
Make Check Payable to Flarida Department of State
10. i OFFICERS AND DIRECTOHS ’ 11, o T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
iLE P T ' N T [ change [ Addition
NAME SERTICH, TAMMY NAME,
STREET ADDRESS | 120 NORTH HILLCREST AVE STREET ADDRESS
CITY-§7- 2P CLEARWATER FL 33764 ' CITY Si- 2P
e o o 3 Delete e - HOAGONS 39740 ohnge [ Addition
N Naw A -G0 T ifiié. g4l
STAFET ADDRESS STRECT ADDRESS
gy 51-7P eiY-31-IF
e o oase Y mne - T change T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CoTY-S1-2p
HiLE o ' [ pelete L [l Change [ Addition
NAME H NAME
SYREET ADDRESS SIREET ADDRESS
CITY. ST-2IP ’ oty ST 7P
TILE T T 1 Delete TLE ) o [Jchenge [ Addition
NAME HAME
STREET ADDRESS STRECT ADDBESS
CIry-51- 2P oITy 57- 2
e ’ T T D Delete TME ' o 3 change ~ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 7P CITY-ST- 20

12. | hersby certify that the infarmation Supplied with this filing does not quallfy for the exempticn stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 i
changed, or on an attac! t with an addrass, with all other like empowered

SIGNATURE: _{ Oy MCQ, by Stencd - Pust ZL/RJ /J:T 727 _530-9509

GNATUHE}ND TYPED OR PRINTED NAME OF slGNsNG oFFﬂ:En DR DIRECTOR ; ; Date Daytima Phone £




