, FILED
. 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

. ANNUAL REPORT Secretary Of State

P04000011901
Pgigl\]gmlyl ENT # 05-04-2005 90167 041 ***150.00
SMALLBUSINESSWERKS, INC,
Principal Place of Business Mailing Address
911 WEST DIXIE AVENUE 911 WEST DIXIE AVENUE
LEESBURG, FL 34748 US LEESBURG, FL 34748 S
R v DM SRV TSN
Suite. Apt. #. etc. Sulte, Apt. #, etc. 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20— 0616205 Not Applicable
Zip Country 2p Couniry 8. Certificate of Status Desired O ?eae'gesq L';S:;"o"a'
6. Name and Ardress of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHULTHEIS, RICHARD
911 WEST DEXIE AVENUE Sireet Address {P.Q. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL l 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 Florida, | am lamiliar with, and accept
the obligaticns of registered agent.

" SIGNATURE
Signature, fypad or printed name of registerad agent and hie il epplicable, (NQTE: Rogistered Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THLE [O change  [J] Addition
NAME SCHULTHE!S, WIESIA NAME
STREETADDRESS | 911 WEST DIXIE AVENUE STREET ADDRESS
Gity-st-up LEESBURG, FL 34748 CITY-SI-ZiP
TITLE [ Delele TILE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TIILE O Delete TLE [J Crenge  [[] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-s1-2P GITY-ST-2IP
TILE 3 Delele TILE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
chY-S1- 4P CITY-ST-2P
il 1 Delpte TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2P CIFY-§F-ZIP
TLE [ petete TTEE (O cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statuies. | further centify that the information
indicated on this repost or supplemental repart is true accurate and that my signatfire shall have the same legal effect as if made under oath; that | am an officer or director
of tne cotporation or the receiver or trusles empowesdd Lo exgeuts this report as refuifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed. or on an atiachment with ress, all othgr'like empowered.
6/2.7/0( ﬂ?‘b) WE-Fo0D
[ oxef

SIGNATURE:
S~ Daylang Phone #

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREC TOR—————




