FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000041957 ecretary of State
1. Entty Nama 04-27-2005 90297 043 ***150.00
THE NGEN WORKS COMPANY
Principat Place of Business Mailing Address
1807 HANDRICKS AVE 1807 HANDRICKS AVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T s IO R A
1807 Hendricks Ave. 1807 Hendricks Ave.
Suite, Apt. #, etc. Suite, Apl. #, etc. 02152005 Chg-P CR2EC34 (10/03)
City & Stale City & State 4. FE| Number Applied For
85-1056380 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g.;’?qa:;i;ﬁonar
8. Name and Address of Current Registerad Agent 7. Namp and Address of Now Reglisterad Agant
Name
SMITH, CARL W
10644 SCOTT MILL ROAD Sireet Address (P.O. Box Number ig Not Acceplable)
JACKSONVILLE, FL 32223
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanes, typed of pomed narme of registerad agen ana itie f applcable. {NCTE: Registered Agert agnanxa requrad when renstaing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O petere TME [ crange [ Adaition
NAME SMITH, CARL W MAME
STREET ADDRESS | 10644 SCOTT MILL ROAD STREET ADDRESS
Ciy-s1-4p JACKSONVILLE, FL 32223 CITY-ST-2F
TLE 0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Omy-ST1-2° CITY-§1-ap
TIMLE O petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2F DITY-ST. 2P
TmE O oetete TME O change 3 Adgition
NAME HAME.
STREET ADDRESS STREET ADDAESS
CTY-ST-29 GiTY-ST-29
TME 3 oelete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
Crvy.st1-ap CITY-ST-4P
TE O petete TIE O change [ Addition
M . NAME
STREET ADDRESS STREET ADORESS
CHY-8T-2P cay.s1-7p

12. 1 hereby certify that the informatton supplied with this filing does not qualify for the exemption stated in Section 119.07%’5)0}, Flarida Statutes. | further certily that the information
indicated on this report or supptemental report 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 corporation or the receiver or trustee empowered to execute this as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNA1;UFIE: /4‘“} @/f - ) j/O%of aH.33LGY L |

\_SIaRATURE AND TYPED O PRINTED NAME OF SXIMNG OFFICER OF DIRECTOR Daytirme Phone ¥




