.y | FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F P02000040559 o
A B ke 02-02-2004 90030 003 ***150.00
I E. WORKS INC
R Rt NS T
. i N ) " L. - _
Principal Place of Business . ' Mailing Address : S .
Principal ‘ .. ; . L. T BAUVUUVEUY
T SEAPINEWAY - #E-0— — G SEAPINE- WA, #8-3—
T GREERACRES FE—334+5— —GREENAERESF—33415-
ggl;i N SPRucg RipbE DR cf(a"[ Nw SPRucE Ri
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. ¥
01272004 Chg P CR2EO34 (10/03)
£ B3 x b3 :
City & State City & State 4, FEI Number Applied Far
STeART |, FLA. STeART FL—A . 04-2648706 Not Appiicable
=2 o ol Countve . b T —Country .. .| -$8.75. AGCHIONS o e oo
"_"3 H qq ‘_l 3 q q q L', =5 FCalificala’ oh-Stalus Deblrad L-_] e F!equlred e
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstered Agent
: Name H
HALL, MATHEW abl - MATWEW)
— 1B SEAPINE- WAY-#B— Streel Address (P.0. Box Nu?nber is Not Acceptable) t- 3
STE Ded Aluy SPROCE RINGE DR b3
T WESTPALMBEACH 33445~
City STL)AR’F FL lZl Cffe99l’
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of ragistared a
Y21/
SIGNATURE i +7/6 "/‘
) Signatute. lyped of Bnmsd name of regislerad sgant andt 1e d apolicatle (NOTE: Requstered Agent winaturs MaGuiied when ranstatng | CATE
FILE NOWIlIl FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be
5 _Attar May 1, 2004 Foo will bo $5560.00 | Trust Fund Contribution. ) (] Added to Fees
¥ ‘ ' -
‘1 10. - QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTOARS IN 11
“TiME PD . 3 Deiete TmE PD )B(Qxanue [ addition
JAME HALL, MATTHEW NAME HALL, MAThELD - &
STREET ADDAESS |EHH6-OEAPINE-WAY#E-—— STREETADORESS | ¢y 1§ NU-’ SPRUCE. R ;D@& bR. b;3
-5I- “TOREENACRES L3321 -§%-
CITY -ST- 2P - CITY-§7-2IP STLJART‘ FL:ﬁ B%qqg‘_
TITLE O pelete TITLE" ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY -5T- 2P
TITLE 3 Delsle TITLE ] Change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TME [JcChange [ Addition
SLNAME =" R e e T L e e — TSR e BRMAME L e o WD Lt o - e - e e . - R .
STREET ADDRESS STREET ADDRESS ) T
CITY-ST- 7P CITY-ST-2IP
nE 1 Detete Tne O Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T- 2P QiTY- ST-2iP
e £ Delete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N e e T e ) oiesTTe
12. | hereby certity that the information supplied with this fiin 3 does not gquality for the exemption statedt in Section 119,07(3)i), Florida Statutes. | lurther cerlity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered fo execute this report as required by Cnamer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed o on an anachmem wilh an &g, with all other like empowerac. L
Y/a1/
SIGNATURE: « >1/04
RIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ ™"~ - s=vbms 4 Dale Dayhrne Phooe 4




