FILED
2005 FOR PROFIT CORPORATION Aug 12,2005 8:00 am

: __ANNUAL REPORT — Secretary of State

DOCUMENT # P03000143091 08-12-2005 90002 028 ***150.00
1. Entity Name
OUR TOWN AND THE WORKERS INC.
Principal Place of Business Mailing Address .
1312 NE 28TH AVE P 0 BOX 421 50061273
GAINESVILLE, FL 32602 GAINESVILLE, FL 32602
e s MR EEL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1211439 Not Applicable
zip Country Zie Country 5. Cartificate of Status Desired (] ?g-gfq Additional
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Nama ? .
MCDOUGLE, MARY A teHaed M7CHOL pq
1312 NE 28TH AVE Streat Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32602
Ll03 ME (DT AVE
Cit . ' Zip Ced
YCrinasv LG FL l 324069

8. The above namead gnility submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obfigations rod agem,. . N
jm&%ﬂ_ ettrts M.relion /Bookfanper 7-27-85"

SIGNATURE
:‘ﬁ‘gnan)n typed or printad narme f { agent and tige |t {NOTE: Registerad Agent signatura requred when rmétamg] DATE
w
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Funq Conlribution. a Added 16 Feeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TIME PRES O Dpetete THE [ Change [ Adaition
NAME MCDOUGLE, HENRY E NAME
STREET ADDRESS | PO BOX 421 STREET AGDRESS
CoY-51-IP GAINESVILLE, FL 32602 CiTy-S1-21P
TILE ] petete TILE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
ClIY-5T-2IP CITY-§1-2P
ime [ Detete TITLE Ol Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiY-s1-2p
THLE O pelele TITLE Jchange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP Ciry-SI-2ip
TITLE ' 3 Detete TELE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTY-S1-ZIP
T 7 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiY-ST-2Ip

t2. | hereby certity that the information supplied with this filing does not qualily far the exemption stated in Section 119.07{3)(i}, Feorida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like emp.

SIGNATURE:

//ew/ly & /_V.@ Dewcle 7-29-68 3sa-375-7949

SIGNATURE fnn Tvreb DR P g GNING OFFICER OR EARECTOR F4 Daie . Daytma Phone ¥

' [



ATTACHUENT --S00 & /1 7
Dok TBwA sud %W

I3 e LY ™H Aus
Po.- 200 Y2/
Comesrille , Fe 3aloy

).on-‘.f U’UL}; A2, 2005~
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e Arneal ?ﬁ‘POM' wak P/L«P;')MD AD C:/Vw\) To
tes Meloogle THE FesT parT ol apaid 7o ee Mailew
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