2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000112822

1. Entity Name

WORKING MAN UNLIMITED, INC.

Mailing Address

3482 COLLIN DR,
W. PALM BCH FL 33406

Principal Place of Business

3482 COLLIN DR. -
W. PALM BCH FL 33406

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90025 033 ***150.00

guuulILl1o

BRASCH, PAUL H
3482 COLLIN DR
WEST PALM BEACH FL 33406

Suite, Apt. #, etc. Sulte, Apt. #, ete, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptied For
56-2405782 Not Applicable
Zip - Couniry dp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
) ’ Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registerad agent.

SIGNATURE

3. The above namead entity submits this statemnent for the purpese of changing its raegistered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Signaturs, typad of prntad narma of registerad agent and tille «f applicabk

{NOTE: Rogistered Agant signature lequited whan reinstaling} CATE

7 k _Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD {1 pelete TIILE [JcChange [ Addition
NAME BRASCH, PAUL H NAME
STREET ADDRESS | 3482 €OLLIN DR, SIREET ADDRESS
CIry-s1-2IP W. PALM BCH FL 33406 CITY-ST-2tP
TILE [ oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP QIry-51-21p
TITLE ] 1 Delete THLE O change [ Addition
NAME . - T ’ NAME - Tt - T
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY- ST 2P
TILE 3 pelete TITLE O Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CITY-57- 7P
TILE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-Si-IIP
e T Detete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

changed, or on an h ali other like empowered.

SIGNATURE?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver %r trusldeg empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an address,

|~)g-05

Date Daytms Phene #




