2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR})

FILED

DOCUMENT # P04000029118

1. Entity Name

AFFORDABLE WORK ORDERS, INC

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90024 014 ***150.00

Principal Place of Business

993 SUNRISE CIR,
PALM HARBOR FL. 34683

Mailing Address
993 SUNRISE CIR.

PALM HARBOR FL 34683

2. Prncipal Place of Busiress . Mailing Address

i

IM

(I

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

1st MCORE CR2E034 (10/04)
]
City & State City & State 4. FEI Number 'L]L Apphed For
6 S — ’ 2- l % 2- % Not Applicable
e Country e Country 5. Certificate of Status Desirad O $8.75 aaditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant
- : e L el e Name _ e et
ggzaBgll}lr’\l‘ljR?SYELCIR Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City Zip Code

FL

the cbligations of registered agen

SIGNATURE

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

SlgnaluMpad oppm:sd name ol regish’badjd.nl and title it appbcably

(NCTE. Regisiered Agent signaiue 1aquired when rainsiatng)

DATE
9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P {1 Delete TIME [Jchange  [] Addition

NAME OZBUN, JAY L NAME

STRECF ADORESS {993 SUNRISE CIR. STREET ADDRESS

o1Y-ST-7IP PALM HARBOR FL 34683 CITY-ST-ZP

MILE v 77 Delete THLE O change [ Addition

NAME QZBUN, TERESA L NAME

STRELT ADDRESS 993 SUNRISE CIR. _ STREET ADDRESS —— e — - -
_omy-size - |PALM-HARBOR FL-34683 - CITY-ST-2IP

TIE ] Detete TILE [T change  [J Addition
_NAME o i o L _ aME

STREET ALDRESS STREET ADDRESS - T

CIY-ST-7P CIY-ST-ZP

TITLE O Delate TITLE [ Change  [_] Additien

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Delate TITLE [ change [} Addition

MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CIrY-S3-2IP

12. | hereby cerlify that the information supplied with this ﬁll

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenl with an address, with allgther like empowered.
-T— 7 - -
SIGNATURE: @&hﬂ/”k Jnay L, Oz.b n 2/% 5 270 7895

sxea}rune ko TVPE:) ‘OR PRINTEQ JJAME OF SIGMING OFACER OR DmEcma

Dayirme Phone 4

1




