FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
B'S WORK'S, INC.
Principal Place of Business Mailing Address
2530°E. 14TH (T, 2930 E, 14TH CT. .
PANAMA CITY, FL 32401 PANAMA CITY, FL 32400 lq U 1 3 357
R v R RACINA ARV CUIAEAAMI
Suite, Apl. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-0379324 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired ] ?eae';i S::ﬂlional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Mame

INFINGER, BARRY L
2030 E. 14THCT. Street Address (P.O. Box Number is Nat Acceptable)

PANAMA CITY, FL 32401

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiared agent and tifls if epplicable. (NOTE: Reglsterad Apenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign ﬁnanc‘mg $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delate TITLE [ Change [ Addilion
NAME INFINGER, BARRY L NAME N
STREET ADDRESS | 2930 E. 14TH CT. STREET ADDRESS
CITY.ST- 2P PANAMA CITY, FL 32401 CRY.ST.2IP
LE [ Delets TITLE [JChange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-7IF CiyY-ST-2IP +
TITLE [ pelete THLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si. QP CITY-ST-AP
TILE O Detete e e A ikt :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
ILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-§1-2P CITY-§7-2IP
THLE 7 Delote TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega) effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an a mant with an address, with all othgmiike empowered.
SIGNATURE: ‘,‘z:/ Jfﬁ/o’i/ (8)) 580123

Cate




