2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR)

FILED

DOCUMENT # F91000041617

1. Entity Name

DMX WORKS, !NC.

Apr 30 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address |

4159 CORPORATE CT.
SUITE B SUITE B
PALM HARBOR FL 24683

4159 CORPORATE CT.
PALM HARBOR FL. 34683

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt #, el 15t MOCRE CR2EO24 (10/04)
City & State City & State 4. FEI Number Applied Feor
65-1099852 (Mot App!w
- 5
Zip Country P County 5. Certificata of Status Dasired . [ $8 75 Add:lional
Fee Required
6. Nama and Address of Current Registered Agent — 7. Nama and Address of New Registered Agent
Name o

POSTLETHWAITE, JOHN
4159 CORPORATE CT.
PALM HARBOR FL 34683

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reg1stered agent, or both, :n the State ofFlorida 1am famll'ar with, and accer

tha obligations of registered agent.

SIGNATURE

Swprature, typad o phniod nama o ragisiorad agent and tile § appicablks

[NOTE Regstered Agent glbratﬁréﬁanfrsu when rainstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 vay &
Added to Fees

8. Elsction Campaign Financing
Trust Fund Contribution. [

10, QFFICERS AND DIRECTCORS 11 ADDJTIONSJCHANGE TO OFFICERS AND DIRECTORS IN 11
IHLE D I Delete T | Ghange ] At
NAME POSTLETHWAITE, JOHN NAMF | ﬁf’ﬁ -

STREET ADORECS | 4169 CORPORATE CT. STREET AQDAESS 0 ﬁm f;‘;ﬁ%j%fg”mg 150 UD
cy-se-ze | PALM HARBOR FL 34683 7 Cliv-S1-7IP e -

me O Datele T O Change [

NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-S1-2IF CHY-ST-7f

THLE Cipsete B une [ Change L Addhi
NAME HAME

SIREET ADORESS STREE] ADDRESS

CITY - ST-20 s ap L

TINE [ Detete g [ Change Bt
NAME MAME

STREFT ADDRESS STREE T AUURESS

CITY-§1-2P oiy-51- e

FiILE [ Delete e o Clchange [ A
HAME HAM

SIREET ADBRESS STREE] ADDAESS

ity s1-21p CHY Si-dp

TILE O seiete T O change [ ains
NAME HAME

SIREET ADDRESS SIKEL] ADDRESS

CIry-g1-21¢ | Cilv-ST- 2P

12. { hereby certi
indicated on

that the |nformat|on sypnlied wil
I

/) A " 20, Jot /O STLETHWRTE 727-73¢ -

3 t‘llng does not qualify for the exempncn stated in Section 1 {8.07(3XD. Flarida Statutes. | further cerlify that the' information
e and accurate and that my signatura

hall have the same legal effsct as if made under oath; that | am an officer or diract:
d b Chapter 607, Floridla Statutes; and that my nam ?ears in Block 10 or Block i1

#-2.8-0

oood

Date Daylime Prena 4~




