2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000041957

1. Entity Name L

THE NGEN WORKS COMPANY

ecretary of State

04-28-2004 90293 021 ***150.00

Principal Place of Business

10644 SCOTT MILL ROAD
JACKSONVILLE, FL 32223

Mailing Adgress

10644 SCOTT MILL ROAD
JACKSONVILLE, FL 32223

.. ok g eyt A LN
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L

1'807 Hendricks Ave 1807 Hendricks—ave K
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01312004 Chg-P CR2E034-(10/03)
Cily & State City & State 4. FE| Number Applied For
Jacksonville, FL Jacksonville, FI 86-1056380 Not Applicable
Zip Country Zip Country o . $8.75 additional
3 29 O 7 12907 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, CARL W T - — -l= : —— .
10644 SCOTT MILL ROAD . Street Address {P.O. Box Number is Not Acceptable) - - -
JACKSONVILLE, FL 32223
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered apent and e f appiicabie. (NOTE:

Agent

requred when L DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financi

ng . $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE o L1 petete L Clchange [ Addition
NAME SMITH, CARL W NAME
STREETADBRESS | 10644 SCOTT MILL ROAD STREET ADDRESS
ory-ST-zp JACKSONVILLE, FL. 32223 SITY-ST-2P
TMLE 1 petets e CDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2P
TME 1 Delere e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-§T-2P
me T oo - =~ [3 Detete fgme - | o Olcharge [ Addition
NAME NAME ST s
STREET ADDAESS STREET ADDRESS
LAY -ST-2iP CHTY-ST-3P
TILE [ oelete TME [Dcrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S7- 2P
TITLE O elete TILE O change [ Addition
NAME NAME
STREET ADDAESS SIREEY ADDRESS
CITY-5T-2P crry-51-ZP

12. | hereby certi

of the corporation or the receiver or trustee empowered o execule this report as require
changed, or on an attachment with an address, with all other like empowéered.

=<

SIGNATURE:

| that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott 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

d by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e a2 =S 4
SIGNATURE AND TYPED OR PRINTED N

ICER OR {HRECTOR

A fof  (ed)Ne553Y

Daynme Phona #




