2005 FOR PROFIT CORPORATION _ Aug 19%‘1216](%) 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000152255 . Secretary of State
1. Entity Name < 4 07-28-2005 90001 047 ***150.00
WORKMAN'S, INC.»
Principal Place of Businass Mailing Address
116 STATE §7 116 STATE 8T
PENSACCLA FL 32505 PENSACOLA FL 32506
2. Principal Piace of Businesy 3. Mailing Address
Suita, ApL », etc. Suite, Agl. #, 9lc. 13t MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
20-0504157 Not Applicable
o Country Ze Country §. Certificate of Siatus Desired 0O gz,sq;,d:fbm’
£. Name and Addrese of Cuirent Ragi d Agent 7. Name and Addrass of New Ragisterad Agent
Name
’ -ﬂ%%ﬁ_%g.sl:rARRY Suaat Address (P.O. Box Nurmber 13 Nol Acceplabla)
PENSACOLA FL 32506
Ciy FL ‘ Zip Coga

8. The above named antity submits this statament lor the purpose of changing ils registered office o registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Segndtse, lyowd of 2inked neme of agent and il 4 (NOTE Hegrtered Apeni agnehss reaused whan muesing b DATE
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing  $5.00 mzy Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution. [  Added 1o Faes

Make Check Payable to Florida Dopartment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DP [ Delata L Clchange [ Adition
NAME WORKMAN, LARRY HAME
STREET ADDRESS | 196 STATE ST SIREET ADDRESS
oiv-81-nP | PENSACOLA FL 32506 ury-51.2p
e ] petets THLE Cichangs ] Addition
HAME NAME
SIREE | ADORESS STREE] ADORESS
orY-SI-ap Lry-ST-Ip
WILE 7 etels L [OJchenge  [J Addition
NAME RaME
SIREET ADDRESS SIREEN ADDAESS
o'y 8t ar ary-si- i
T - O Delste e =~ (Jcnange [ Aditon
HAME HAME
SIREET ADORESS STREER ADDFESS
CnyY-S1-218 CHY-ST- TP
HiLE [ Detets NILE O change [ Aadition
NEME NAME
SIALE! ADDRESS STREET ADDATSS
CIY.ST-2P CHY-S1. 1P
173 O oelste e Dicuange [ additon
NAME MAME
SIREE T ADORESS STREET ADDRESS
oiY.S1-np aly-s1-7

12. | haraby certily that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)i}, Alovida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and thal my signalure shall have the sama legal effect as if mado under oath; that | am an officer or director
of the corporation or the receiver Or Lustee empowared 1o axecuty this raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bleck 1t it

changed. or on an attachment with an address, with alt o:we:ﬁltﬂwared.
SIGNATURE: ___ oo 7 7—%_5‘?95"‘

PGNATURE NIWED QR PRINTED NAME OF SIMOMNG OFFCER OR IMRECTOR Daytrna Phone #
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FLORIDA DEP

Glenda E. Hood
Secretary of State
July 29, 2005
WORKMAN"S, INC.
116 STATE ST
PENSACOLA, FL 32506
Subject: WORKMAN'"'S, INC.
" Reference Number: P03000152255 - -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please

add an additional $8.75.
There is a balance due of $400.00.

The only provision the Division of Corporations has for waiver of the $400.00
late fee is if the annual report notice was not received. A letter stating this fact
must accompany the completed annual report.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/sc
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



