2005 FOR PROFIT

CORPORATION

ANNUAL REPORT ¢

FILED
Feb 10, 2005 8:00 am

1. Entity Name

WORKFORCE DEPOT INC.

DOCUMENT # P00000108394

Secretary of State

02-10-2005 90058 047 ***150.00

Principal Place of Business

5824 WAGGONER COVE
-REX, GA 30273

Mailing Address

PO BOX 684
REX, GA 30273-0684

30013404

a M?ngAddrgox 7/4/4

IR

G5 fidon s CfOSSI;’?BL

Suite, Apt. #, etc.

Sulte, Apt, #, etc.

01182005 Chg-P CR2E034 (10/03)
ity & State & State 4. FE! Number Applied For
l\f ewnen, G gwnan , G/’ 65-1060892 Nol Applicable
Zip Countn Zip T counuy " ‘ $8.75 additional
30) é 5 L(é/i }00—2 7/‘/‘//‘7] SA 5. Cerlificate of Status Desired O Fee Eiequiretlj
6. Name and Address of Current Registered Agent i 7. Name and Addreas of New Registered Agent
Name e B e e
“STONE, DAVID S ~ - T T T T o T

4326 BRANDON DR. Street Address {P.0. Box Number is Nat Acceptable)
DELRAY BEACH, FL 33445

City FL l Zip Code

8. The above named enmy submns this sig
lhe obllgatlons 0

. SIGNATURE

P

(NOTE Registoteg Agenl mgnmum rsquum:l when vmnslﬂlmg]

grment for the purposg of changing is registered office of registered agent, or both. in the Stale of Florida. | am familiar with, and accept

FILE Nowm FEEIS. s1so.oo T

o |
. )

'9 Elecnun Campalgn Finanging

. '$5.00'Ma§ Be '

After May 1, 2005 Fee will bo 5550 (17H] “Trust Fund Contrlbutlon . Added to Fees
1

10. . OFFICERS AND DIRECTORS 11.\ i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PCEO [} Delete TE PCEY K ,&’ Change Addition
Wide - - -| KRUEGER, BARBARAJ =~ - - S P Barbara T r‘ueaef : SRR
STREET AODRESS |-P-S-BE¥-684 STREET ADDRESS P, 0o, Bo X 7//7‘
ov-ST2P | REX-GA-30273008 ov-sezp - Afpuonan (= 30a ?/ Voo de 4
TITLE VCFO 3 Detete TITLE 4 O change [ Addition
NAME - STONE, DAVID S NAME
STREET ADDRESS | 4326 BRANDON DRIVE STREET ADDRESS .
CITY-ST-2IP DELRAY BEACH, FL 33445 CITy-51-2P
TITEE [ Detere TIME O change O Addition
NAME - - HAME
STREET ADORESS — — STREET ADDRESS | -
CITY-§1-Jpr——fr ~— o ~ . CITY-ST-2IP . e e mmmTToS
TTE [} Delete THne ecnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-20 : ' CITY-5T-21P
TITLE Py 3 Delete THLE [J change [ Aadition
NAME ) NAME
smm ADDRESS ' STREET ADDRESS
CITY:ST-2P ) CITY-ST-2P
e ’ O betete i Clcange [ Acdiion
HAME- -~ - - - - R Mg Sf T - R S SRS
STREE'l ADDRESS == == oo mwnes = - e - kel 4w . - - — STREETADDRESS | ] - PR - - A
CITYSTBR, gl a5 3% iduing? 40 36 0 ™0 0l 06 oo fomvstar -l Ly :

-~ of the corporation or thg
changed oron an nachm

SIGNATURE:

12. | heréby tfenliy thAL the inforfriation duppliéd with this filing does not quality 1or the exemption stated in Section 119, 07(3)(|) Florida Statutes., | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer o director
iver-or trustee empowered to execute 1his report as required by Chapter 607, Fidrida Statutes; and that my fiameé apoears in Blotk 10 or Block 11 if

twith 2n a @h alipther like empowered.
q,u, Bar ém"a

///9/as 770—354-5090

SIGHATURE

HWNAIEOFSIGWGOFF\CEHORMECTDH

T Kﬂ%?ef‘

Daytime Phona &




