BRI FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000082479 04-26-2004 90544 019 ***150.00
1. Entity Name
PATHWOQORKS WORKSHOP, P.A.
Principal Place of Business Mailing Address
1502 W. BUSCH BLVD., SUITE A-1 1502 W. BUSCH BLVD., SUITE A-1
TAMPA, FL 33812 TAMPA, FL 33612
S e TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number . Applied For
2o 0)20459 Not Applicable
2p Country Zp Country 5. Certiticate.oi Status Desirad | ?g'gil’;rd:‘;“ma'
6. Name and Address of Curreut Registered Agent .. . . . . 0 . . ——...7 Name and Address of New Registered Agent

Name

WHITEFORD, LINDA M
6327 JACQUELINE ARBOR DRIVE Strest Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33617

City FL I Zip Code

SIGNATURE _

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

‘ he State of Flogida. | amp familiar with, and accept
the obligations of registered Agent.

Aaly

rsignatura. typed o print'ed name A registered agent and title if applicabie. d Agent swgnamra‘{qu‘we wj\e‘rﬁeinslal!—\g)" . \ . DA“E,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing '?  $5.00 May Be
- After May 1,'2004 Fee will be $550.00 Trust Fund Contribution. O ' Added to Fees
PR Al ia _'"5‘__ — s R . X st E " . .
10. - . OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME > - B o [ oelete TIE [ Change [ Addition
wve 4| UZZELL, JOHN DOUGLAS NAME
STREETADDRESS. | 8327 JACQUELINE ARBOR DRIVE STREET ADDRESS
orv-s-2P 7| TAMPA, FL 33617 oITY-ST-ZIP
TITLE o " [} pelete TITLE [ Change [ Addition
NAME W NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O pelete TITLE O Change  [] Addition
NAME - - - . N OTIT . I . .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7(0
meE [ Delete TILE [dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-5T-2ZIP
TMLE [ pelete TILE [ Change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P : CITY-ST-2IP )
e e £ pelete TLE ) : e [ change [ Addition
NAME oo s R T i
| STREET ADDRESS ! o " B STAEET ADORESS
CITY-ST-2IP LT oo - -Fomveste— | L }

SIGNATURE: Je

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectivh 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that'l am an officer or director
of the corperation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other ke empowered.

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiims Phane #




