-+ 42004 FOR PROFIT CORPORATION

o FILED

ANNUAL REPORT | |
DOCUMENT # P02000019342 May 05, 2004 08:00 AM
1, Entiy Namo ecretary of State

TODD WORKS, INC.

Principal Place of Business Mailing Address
2601 STONEGATE DR. 2601 STONEGATE DR.
TALLAHASSEE, FI. 32308 TALLAHASSEE, FL 32308

L BT

05042004  No Chg-P CR2F034 (10/03)

Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For

01-0603434 Not Applicable
e $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

oA N, FRANKLIN B, 2 DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enlity submils this statement fer the purpose of changing its reqistered Ofﬁ(-:;l c;r- régi;steréd ;ugeni, or J_aoth, in the_ St;te:fl_florida. | arn famillar with, and accept
tha obtigations of reyisterad agent.

SIGNATURE

Signoture, typod or printad nome of rogiclorod agont and title If applieable. NOTE: Regiterad Agent signniure roquired whon minsiating) DATE
FILE NOWIl FEE IS $350.00 9. Election Camnpaign Financing $5.00 May Be
Due by September 5, 2004 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS }
WL PTD
HAMVE TODD, RICHARD 8
STREET ADDRESS | 2601 STONEGATE DR " o
CTY-5T-21P TALLAHASSEE, FL 32308 I quugalsggbs
/050480058020 150, 00

TALE VSD
NME TODD, GLENDA P

STREET ADDRESS | 2601 STONEGATE DR
COY-$1-71P TALLAHASSEE, FL 32308

me

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiFY-5T-2P

STREET ADDRESS
CIFy-sT-ap

TITLE

NINME

STIEET ADDRESS
CRY-ST-2IP

2. | hereby cerlify that the informati
indlcated on this report or supp|
of the carparation or the rece
changed, or on an attachi

SIGNATURE:

pplied with this filing dees not qualify for the exemption stated in Section 119.07&3}(?. Florida Statutes. | fuither cettily that the information
| report is trpe and accurate and that my signature shall have the same legal effect as i made under eath; that | am an officer or director
st © ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if

. iy
S F 7 e

# L-slGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Phone &




