FILED
2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(08-31-2005 90014 025 ***150.00

DOCUMENT # P03000124806

1. Entity Name
THLE WORKS & DIRTY DEEDS INC.

Principal Place of Business Mailing Address
701 SOANISH MAIN RD P.0. BOX 421053
#557 SUMMERLAND KEY, FL 33042

CUDIOE KEY, FL 33042

T DR A AU EAER

| 807 ORACTLO DR, 807 CAlksu o DL,
Suite, Apt, #, etc, Suite, Apt. #, etc. 08262005 Chg-P CR2E034 {10/03)
City & State —- City & State — 4. FEI Number Applied For
"JPC'-M.SOMVI LLE (L UY}CK.SONV L& ) i— [ 7 - o0¢ ?5"3/0 Not Applicable
20 Country Zp Country B. Certificate of Status Desired O $8.75 Additional
3388‘(0 L{S 4 33‘ aa@ LAS 'q Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
) ’ Name
BOZEMAN, JAMES A
701 SQANISH MAIN RD Street Address (P.O. Box Number is Not Acceptable)
#557 )
CUDJOE KEY, FL 33042
City 2ip Code
FL |

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

SIGNATURE
Sigeatule, typed tr prried name of regisiered agent end ttis J appiicable. (NOTE: Regisiered Apont €prats reauiied when feshstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 13, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
me PTD 7 Delete T PTD hange [ Addiion
NAME BOZEMAN, DONNA M HAME TonaA M. Bo2c Han)
STREET ADORESS [ P.O. BOX 421053 STREEADDRESS | B O? O Egrio DL,
CTV-S-ZP | CUDJOE KEY, FL 33042 av-stze | JRX  FL 3326
TmE SVD O peete L SuD efange (] Additien
NAME BOZEMAN, JAMES A NAME Tames A . QeozZeMAAN
STREET ADDRESS | 701 SPANISH MAIN RD #557 STREEY AODRESS | (2, POT7 RGeSl D
arv-st-Ir | CUDJOE KEY, FL 33042 CITY-ST-21P DX _ L 23336
TME m TLE O change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TMLE O betete TILE [dchange [ Addition
HAME MAME
STREET ADORESS STREET ADORESS
CiTy-§7-2p CiTY-ST-2P
TLE O3 Delete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LHTY-ST- 0P
TIME 3 oelete TILE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Y- ST-2p

12. | hereby certify that the Information supplied with this filing does not quatify for the axemption stated in Section 112.07(3){), Florida Statutes. 1 further certify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the §ame lega! affect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachment with an address, with all ather like empowerad.

SIGNATURES. ARy 1. (o zsrrsn 24 aue as— (P9 357-50%
BIGNA D TYPED OR PRINTED NAME OF SIQNING CFFICER OR DIRECTOR Datte

Drytime Phone #




