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2004 FOR PROFIT CORPOR(hTIOIN

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am
Secretary of State

DOCUMENT # P00000108394

1. Entity Name
WORKFORCE DEPOT, INC.

02-05-2004 90018 036 ***150.00

Principal Place cf Businass

6934 WILLOW CREEK RUN

Mailing Address

PO BOX 684
REX, GA 30273-0684

66402591

LAK_E WORTH, FL 33463
Business
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