| | FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000026062 03-21-2005 90081 027 ***150.00
1. Entity Name
REPWERKS, INC.
Principal Plat::e of Business Mailing Address . q U U 3 5 5 '? q
213 HARBOUR DR W 213 HARBOUR DR W
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937 .
S v RN GHCE T
Suite, Apt: #, stc. Suite, Apt. #, etc. 03152005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Nurmber Applied For
. Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?aae';n’fqﬁ:ﬁ“m'
- 6..Namo and Address ot Current Registered Agont- ~— ————w |— — —— = 7, Name and Address of New Registered Agent— -—- i
Name
DYER, DAVID W .
325 FIFTH AVE, STE 205 Strest Address (P.0. Box Number is Not Acceptable} -
INDIALANTIC, FL 32903
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or printsd name of registared sgent and Lile it applicabie. (NQTE: Registared Agent signature requined when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. j OFFICERS AND DIRECTORS g . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD . ) oelete I TITLE [ change [ Addition
NAME VEARD, CHERIE L NAME ‘
STREET ADDRESS | 213 HARBOUR DR W STREET ADDRESS
CImy-57-2IP INDIAN HARBOUR BEACH, FL 32037 CIMY-ST-21P
TITLE VD ] Delete TMLE O Change  [J Addition
NAME VEARD, TIMOTHY A NAME .
STREET ADDRESS | 213 HARBOUR DR W STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-5T-7IP
TIME D O pelete TILE [J Change [ Addition
NAME T T | SWANTDOUGLAS - - - - THAME T T - T T R |
STREET ADDAESS f 213 HARBOUR DR'W STREET ADDRESS
CITY-ST-2P INDIAN HARBOUR BEACH, FL 32937 GITY-8T-11P
ME D ] Detete TIMLE : O Ghange L] Addition
NAME MUNTEAN, CLINTON NAME
STREET ADDRESS | 213 HARBOUR DR W STREET ADORESS
CITY-5T-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-5T-21P
TITE 0 elete TLE [J change [ Acdition
NAME NAME :
CITY-ST-ZIP ° ” o CAY-ST-2P
TITiE N ’ 0 velete TIOLE [J Change  [J Addition
NAME NAME . )
STREET ADDRESS ' STREET ADDRESS |
CIFY-5T-2P BEREREAEE S T CiTY-ST-21P AT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i}, Florida Statutes. | further certify that the information
indicated on this repor or suppiemente! re| is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation of the receiver or trusted empowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of i ress, with att other ke empowerad.

SIGNATURE:

menmmpmmwwmoWH ate Deytime Phona #

\_




