2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P02000014879

1. Entity Nama

ALL WORK GUARANTEED, INC.

ecretary of State

04-28-2004 90245 048 ***150.00

Principal Place of Business

2300 BEE RIDGE RD STE 301
SARASOTA, FL 34239

Mailing Address

2300 BEE RIDGE RD STE 301
SARASOTA, FL 34239

2au0 ey

2. Principal Place of Business

3. Mailing Address

27271 So Tuttle Doe

LR

Suite, Apt. #, etc. Suite, Apt, #, etc.

=6..Name.and Address of Current Registered Agent, . . -

01142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied.For
SOecota,  TCO Sewaucote. 65-1041902 ol Applicabis
Zip ! Country Zip Ceuntry " - $8.75 Additional
UDC (LS, 3% Bac—, ' <, 5. Certificate of Siatus Desired ] Fee Required
N v

7. Name and Address of New Registered Agent

l\l_a_m
NMopnitte . Coral

MONVILLE, CAROL L

2300 BEE RIDGE RD STE 301 Stregt Addrass (P.O. Bgg Numbar is Not Acceptable)
SARASOTA, FL 34239 25 S ke
City ip Code . .
Secesote FL | 8%5ac,

the obligations?agj%?/ g
SIGNATURE //

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 wilh, and accept

Y20 &

Signature. typed or printed n;me of registered apent and titie if apolicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete e ’ [JChange [ Addition
NAME ROSE, THOMAS NAME
STREET ADORESS | 4530 GALWAY DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 cliy-St-21
ME O pelete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [ pelete TITLE [7] Change  [] Addilion
HAME R S Y YT S SR, — s i Y
STREET AUDRESS STREET ADDAESS - T
CITY-ST-2P GITY-ST-2IP
TIfLE 1 Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TITLE (1] Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-$T-2P
TIME T pelere THLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, wilh all other iike empowered.

SIGNATURE: .

12, { hereby cerlily thai the informaticn supplied with this filing does not qualify for the exemption stated in Seclion 1 19.0753)0)‘ Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal e i "
of the corparation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED RINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phore #




