2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000145930

1. Entity Name

WERKMEISTER, INC.

ecretary of State

04-26-2004 90997 049 ***150.00

Principal Piace of Business

1234 SYLVIA AVE.
SPRING HILL, FL 34606

Matting Address

1234 SYLVIA AVE.
SPRING HILL, FL 34606

2. Principal Place of Business

3. Mailing Address

U A A

Suite, Apt. #, elc.

Suite, Apt. #, efc.

04232004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
20-0426G749 Not Applicable
o County 2T O T T | e Contfomeof Staws Desied.  [1 SO Addtonar
§. Name and Address of Current Regiatered Agent o 7. Name and Address of New Registered Agant
- i Name
WERKMEISTER, PHIL
1234 SYLVIA AVE. Street Address (P.0O. Box Number is Mot Acceptable}
SPRING HILL, FL 34806
f_ L City FL l Zip Code

8. The above named entity submits this staement far the purpose of changing its registered office

the obligations of registered agent.

of registeted agent, or both. in the State of Fioniga. 1 am familiar with, and accept

" SIGNATURE : T v -
B typed or proved of ik f {NOTE: Registered mw raquiirad) when roinstiding} DATE
__FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O peiete ™LE O change [ Addition
NAME WERKMEISTER, PHIL NAME
STREET ADDRESS | 1234 SYLVIA AVE. STREET ADDRESS
Ciny-5i-ap SPRING HILL, FL 34606 CITY-ST. AP
TLE vD ] Detete TIME 1 Change [ Addition
NAME GORMAN, LINDA NAME
STREET ADDRESS | 1234 SYLVIA AVE. § STREET ADDRESS
ome-51-2¢  { SPRING HILL, FL 34606 CTY-ST-2P
TME L azmf o e L3 petete Lt i [ Change [ Addition
HAME RAME - - -7 I
STRECT ADDRESS STREET ADDRESS
OTY-ST-DP OY-5T-2P
TRE O petere TINE [dchange [ adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE [ detere TME Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
GITY-ST-2P . CITY-ST-21P i oo e -
E [ O petete TE . O change ] Addition -
_NAME i NAME ) ;
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F - CITY-ST-2P - .

12. { hereby certifgéhat the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on 1

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an eddress, with all ather like empowered. © 35 7...)
SIGNATURE: ol N g Y o ) 2/23/{3/ Ckl:~52¥%3

TURE AKD TYPED OR PRINTED NANE OF SIONING OFFICER OR DIRECTOR Daytime Phaone ¥




