2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000066036

1. Entity Name

EASTERN WORK FORCE, INC.

Principal Place of Business

4239 NORTHLAKE BLVD SUITE D
PALM BEACH GARDENS FL. 33410

Mailing Address

4239 NORTHLAKE BLVD SUITE D
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite., Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90679 021 ***150.00

Jguuverr

MQORE CR2E034 (11/03)

B

City & State City & State 4. FE! Number Applied For
65-1023367 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8‘75 ﬁ}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name._

LEWIS, WILLIAM F )
4239 NORTHLAKE BLVD SUITE D
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
L

Signatuis, typed or pnnted name of registered agent and 1ite  appficable.

(NOTE: Regrstered Agenl signatura regured when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF-ICEF{S AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME P [ Defete TMLE [3change [ Addition
NAME CROSSEN, JOSEPH F NAME
STREET ADBRESS | 118 DOLPHIN ROAD SYREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-57-21P
TMLE ST ‘ 1 pelete TNLE [ change  [] Additicn
NAME LEWIS, WILLIAM F Y
STREET ADDRESS | 4239 NORTHLAKE BLVD., STED STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-8T-2P
TTLE [ pelete TALE [3 change [ Addition
KNAME - - - - - ) ST T s =t CETHAME” - o= - - - - o - T - -
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2
TILE [ detete TINE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP ‘
TITLE [ palete TITLE ' [ thange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-20P

12. { hereby cerlify that the informatiosrs

Lis filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& thiS report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4.7 0¥

Date Dayhme Phone #




