2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

NAAS WORK, INC.

DOCUMENT # P02000071343

Principa} Place of Business

1275 BENNETT DRIVE
STE122 .
LONGWOOD, FL 32750

Mailing Address

1275 BENNETT DRIVE
STE122
LONGWOQD, FL 32750

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90776 031 ***158.75

A

2. Principal Prace of Business 3. Mailing Address
5 Weat Cricus Styeet | YIS Weak Citrus Stceetr
Suite, Apl. 4, etc. Suite, Apt. #, eic. 04302004 Chg-P CR2E034 (10/03)
ity & State City & Siate — 4. FEi Number Applieg For
Eﬁgmmfe. SQﬂ s FL A,l_f-am:e_ 5?r‘| ngs L | 358503827 Not Applicable
323’,-‘ ‘q’ Couffry l\D‘ e 323.,) ]L” éoguntrr;\‘ n';)\ e 5. Certificate of Stetus Desired H ?g';’;‘sq&?e‘ﬂ“c‘”a'

T. Name and Address of New Registerad Agent

NAAS, PATRICK

et

6. Namo and Address of Cusrent Registered Agent

415 W CITRUS STREET
ALTAMONTE SPRINYS, FL 32714

T Name

Streat Address (P.O. Box Number is Not-Accaptable)

City

FL I Zip Code

]
SIGNATURE!

— ?mwu ac . MAn o

8. Theigquv;'e named entity submits this statermnent for the purpase of changing its registered office or registared agent, or both, in the Siale of Florida. | am familiar with, and accept
the ofiligdtions of registered agent.

t/~30-cy

3

 Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)  ~

DATE

“FILE NOWIII FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may ge
Added to Fees

T CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 1 petate TIILE E_Ehange [ Addition
NAME NAAS, PATRICK NAME . X -
STREET ADDRESS | 1276 BENNETT DRIVE STE 122 smeenacoess |45 West Giivus Street
CY-ST2P | LONGWOOD, FL 32750 amv-stze | Al ymonde. Sorinas, L 3274
e v T Deete T S-T v W Change ] Addition
NAME NAAS, DIANE NAME
STREET AIRESS | 1275 BENNETT DRIVE STE 122 smeet ooress | 155 West CHTYS Street
om-5TZ7P | LONGWOOD, FL- 32750 cmv-si-zp J AL e 74 (=7 )
7ITLE 7 Delete TITLE \/- 7] Change Addition
NAME NAME KO_U\\ n N ans "
STREET ADORESS smeeroness | 00 Daklaad. Road
“onist.ap” " - - oY:STEIR *Hfmznteﬁm‘ms ‘F 337D\
e [ Delzte me v [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-$1-2F CITY-87-2P
TTLE [ Detete TITLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oITY-81-21p
ME [] pelete TITLE [ Change  [] Addition
NAME NAME
STRE‘EY ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11 if

changed, or on an anachrryn address, with all other like empowered.
SIGNATURE: L A7 Darece b Moas

/o0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR PIRECTOR

Date { Daytma Prione #




