2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
02, 2005 8:00 am

DOCUMENT # P02000080191

1. Enlity Name
THE WORKSHOPS, INC.

%
ecretary of State

(09-02-2005 90015 012 ***150.00

Principal Place of Business

5485 WY BAYS{HECHRVE
FRTGPNE R 32127 B

Mailing Address

5485 VST BAYSHFELHMVE
FRIGNGE A 32127 B

2. Principat Place of Businass 3. Malling Address

GO E ORI AmI

Suite, Apl. #, elc. Suite, Apt. #, etc.

MECK, TRAVIS C
5485 W. BAYSHORE DRIVE
PORT ORANGE, FL 32127

08292005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Applied For
48-1270073 Not Applicable
Zip Couniry Zip Country 5, Cerlificate of Status Dosired O $8'75 Aﬁditionai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - T - T T .- I Name — — ) - - A T -

Sirest Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

*

the obligations of registered agenl,

SIGNATURE

[~ 8, The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Snadur2, typed O pRniod Ao ol fagEtered agert SN e @ appicacie.

(ROTE: Rapistared AQAni S graiung 1aquirad whan renstating

TATE

FILE NOWI! FEE IS $150.00 9, Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corperation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
INE P ] Delole ME Ochange [ Addition
NAMI MECK, TRAVIS C NAME
STRELTADORESS § 5485 W. BAYSHORE DRIVE STREE T ADORESS
CiTY-81- 2P PORT ORANGE, FL 32127 I -s1-21p
ik VP O pelete HiLE [ cChange [ Addilion
HAME, MECK, STACY L NAME
STREETADDHFSS | 5485 W. BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2¢ PORT ORANGE, FL 32127 cuy-s1-2P
HIE 3 Detete ME Cichange ] Addilion
NAME NAME
STREFT ADDRIESS STRELT ADDRESS
CITY-ST-2P CITY-51- 2P
ng 3 Delete TiLE [ change [ Addition
NAME HAME
STHEE T ADERESS STHEEY ADDRESS
CIFY-ST- 2 CITY-S1-71P
TMLE {1 Detete INLE [ change [ Adailion
RAME. HaMt
STHEET ADDRESS STREEY ADDRESS
cify-si- owp Ciy- 57 4y
WE 3 pelcte wte (I change {7 Addition
NAME HAME
STREE [ ADIRESS STREEY ADDRESS
CIY-SI-7P CHY-S1-ap

changaed, or on an al enl wilth an address, with all other fike empowered.

SIGNATIIRF:

NPT -

12. | hereby certify that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tue and accurate and thal my signature shall have the same lagal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or rusioe smpowered Lo executs this reporl as roquired by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if



