FILED

| RA

2004 RO ARUAL REPORT | TON May 13, 2004 8:00 am
DOCUMENT # P01000036964 Secretary of State
1. Entity Name

05-13-2004 90009 047 ***150.00
LIZWOERKS SALES US, INC.

Principal Place of Business Mailing Addrass

1B EXECUTIVE CENTER JB EXECUTIVE CENTER

314 MISSOURI AVE STE 308B_ 314 5 MISSOUR) AVE STE 308B 54054004
CLEARWATER, FL 38287 23757/ CLEARWATER, FL 382882 23 7 [

A o

05022004 Ne Chg-P CR2E0M (10/03)

DO NOT WRITE IN THIS SPACE o e RopreaFa

01-0629021 Not Applicable
8. Certificate of Status Desired [ Egggq l‘:‘r’;jﬁ""ﬂ‘
6. Name and Addresa of Current Reglstered Agent
SHAW, ELIZABETH
JB EXECUTIVE CENTER 314 S MISSOUR! AVE DO NOT WﬁiTE

STE 3088

CLEARWATER, FL 38367 32754 IN THIS SPACE

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. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
nature, typed of primec name of ragisiored agant and Wie if applicable. (NOTE: Ragistarad Agent signajura required whan reingiaing s DATE
FILE NOWU! FEE IS $550.00 9. Election Campaign if'?gpcsng $5.00 May Be
Due by September 8, 2004 Trust Fund Contrib ;. O  Addedto Fees
10, ] OFFICERS AND DIRECTORS T
TINLE PTD
HAME SHAW, ELIZABETH

STREET ADORESS | JB EXC CENTER 314 S MISSOURI AVE STE 3088
CITY-5T- 259 CLEARWATER, FL 33767

THLE VSD

MAME PETERS, HUGH

STREETADORESS | JB EXC CENTER 314 S MISSOURI AVE STE 3088
CFrY-ST-ZIP CLEARWATER, FL 33767

TITLE
RAME
STREET ADDRESS

o s 20 DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CATY-ST- 2P

TIme

MAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

HAME

STREET ADDRESS
CHY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee dmpowered to exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrejfs, with alt other likq empowered.

SIGNATURE: 9y, Gizabedl, Shoe M iy 10y

EOF SKsNinG OFFICER OR DIRECTOR ihe Phone §

SIGNATURE AND YYPED OR

(78)852718)




