2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P03000049352

1. Entity Name

THE AGEAN WORKSHOP, INC.

Secretary of State

03-11-2004 90014 040 ***150.00

Principal Place of Business

25 WEST CEDAR STREET
SUITE 550
PENSACOLA, FL 32501

Mailing Address

SUITE 550

25 WEST CEDAR STREET
PENSACOLA, FL 32501

94027850

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc,

BATES, PHILIP A

25 WEST CEDAR STREET
SUITE 550

PENSACOLA, FL 32501

02092004 Chg-P CRZEO34 (10/03)
City & Stata Cily & State 4. FEF Number Appiied For
6S -1 199 x2S Not Applicable
Zip Country Zo Couniry 5. Certificate of Status Desired O $8 75 Addttional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name™ ~ Tt T T ’ - = T

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations cf registered agent.

SIGNATURE

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

Signature. typed or printed nama of registerad agent and title if applicanle,

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWII! FEE'IS $150.00 -
After May 1, 2004 Fes will be $550.00

— . 9..Election Campaign Financing ,‘
Trust Fund Contribution.

—_ $5.00.-May Be

Addéd 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} elete TILE [ Change ] Addition
NAME SMITH, WILLIAM P NAME
STREET ADDAESS | 25 WEST CEDAR STREET SUITE 550 STREET ADDRESS
CITY-SI-7P PENSACOLA, FL 32501 CITY-5T-2IF
TILE (3 oelete TILE [J Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CiY-ST-2IP
THLE T Delete TIMLE [J change ] Addition
HAME NAME
WSTREETADDRESS. i - e v o o o - SN . STREE) ADDRSSS | e U S _
CITY-ST-2P CITY-5T-21P
TITLE [ Detete TLE [ change  [3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-4T-21P CITY-ST-2IP
TLE O pelete TILE " Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-21P CITY-ST-21P
TILE 7 Datete TILE [ change  {7J Addition
NAME NAME - o
STREET ADDRESS S$TREET ADDRESS
Ty -ST-2IP 0t O CTY-sT-2P . :

12. | hereby certily that the information supplied with this filiry

SIGNATURE: 4

does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statuzes and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empawered.

2/l (506 ) 473137

PED OR PRITED-MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




