FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000130664 05-03-2004 91022 033 ***1 50,00
1. Entity Name
B'S WORK'S, INC.
Principal Place of Business Mailing Address
2930 14THCT, 2930 E. 14TH CT.
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
= TS S IR T A GINGIEREY
Suite, Apt. ¥, et Sule, Apt. #, elc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
20-03719352Y Not Applicable
* o * 1 e 5. Certficate of Status Desied ~ []  90+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - e - — — - - —| iNams- - — N —— - -

INFINGER, BARRY L
2030 E. 14THCT. Strest Address (P.O. Box Number is Nol Acceplable)

PANAMA CITY, FL 32401

City FL ‘ 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 Floriga. [ am familiar with, and accept
the obligations of registered agent.

£IGNATURE
Signarure. lyped of printed name of registered agent and Uitle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
. - 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, [0  Added to Fees -
10, - OFFICERS AND DIRECTORS i1, . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PVST . O pelete 4 mme {71 Change ~ [J Addition
NAME INFINGER, BARRY L NAME -
STREET ADDRESS { 2930 E. 14TH CT. N STREET ADDRESS
CiTY-§7-2IP PANAMA CITY, FL 32401 GITY-ST-ZIP
TITLE [ Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2P
TITLE 1 delete TIILE [change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
me . (7 oetete - FiLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P ciry-sT-2IP
e ) O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ oejete TME T Change [ Addition
NAME WAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIFY-8T- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with aliother likg empowerad.

SIGNATURE: - ﬁ// 29/04_1§50) 25502 §

'--—H i
aH pnnﬂn NANE ir sn\wma OFFICE& OR mr?ec.r{n als "™ Daytire Phorie &
{ -

IGNATURE AND




