2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 22, 2005 8:00 am

DOCUMENT # P04000024738 ecretary of State

MAZWORX MANUFACTURING, INC. 04-22-2005 90290 001 ***150,00

Principal Pface of Business Mailing Addrass

5886 MANCHESTER BRIDGE DR 5886 MANCHESTER BRIDGE DR

ORLANDO, FL 32829 ORLANDO, FL 32829

s P v A A A A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. EE| Number Apgtied For

X - 0096 3 ‘/L/ Not Applicable

e . Country Zp Country 5. Certificate of Status Desired a fg'gg‘;ﬂ“"“a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_MAZUROWSKI, MARK_
ORLANDO, FL 32829

I Name

5886 MANCHESTER BRIDGE DR - Street Address {P.O. Box Number i§ Not Acceptable)

City FL l Zip Code

8. ‘The above named enmy_.-'s'ubmils this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -y
Signature, tycied o pinted name of regretored agent and bilie +f appiicable (NOTE: Regutterad Agent S:gnature redquired when renstatng) DATE
FILE Né}l'lll FEE 1S $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P T betete 183 [ Change [ Addition
NAME MAZUROWSKI, MARK NAME
STREET ADORESS | 5886 MANCHESTER BRIDGE DR STREET ADDRESS
Ctiy-5T-4e ORLANDO, FL 32829 CITY-ST-ZP
WILE s 1 delete e O Crenge [T Addition
NAME MAZUROWSKI, KATHY NAME
STREET ADDRESS | 5886 MANCHESTER BRIDGE DR STREET ADDRESS
GITY-ST-2P QRLANDO, FL 32829 CTY-$T-21P
TITLE T 7 peicte TLE {7 Change [ Acdition
NAME ARCHBOLD, JOEL HAME
STREET ADORESS | 5886 MANCHESTER BRIDGE DR STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32829 CITY-ST-2F
L3 - - - = —-sm - [F] eete — | WOLE - - - - [ Crange ~ CAddition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE.2IP
TITEE 73 pelete VITLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 3 pelete TITLE I change [ Addition
NAME ’ NAME '
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption statad in Section 119.07(3)(R, Florida Statutes. | further certity that the information
indicatad an this report or supplemeantal rapert is true and accurate ang ihat my signature shall have the same (ggal effect as if made undar oath; thai [ am an officer or diractor
of the corparation or the receiver or trustee empowered to exeguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all otherlike empowsered.

snanmuri%x/ Mace Meunpnse, ’ﬁégﬁ/p-f Y728l 1323

'PED OR PRINTED NAME OF SHIGMING OFFAICER Of DIRECTOR Daytme Phone ¥




