2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000090383

1. Entity Name

WORKSPHERE CONSULTING INC.

01-31-2005 90076 022 ***150.00

Principal Place of Business Mailing Address

2983 WHITE CEDAR CIRCLE

2983 WHITE CEDAR CIRCLE

50008129

KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 US .

F e T AT FAF RN AT
Suite, Apl. #, etc. Suite, Apt. #, ete. 01162005  Chg-P CR2E034 (10/03)
City & State City & State 4, FES,umObei- l 2 5 1 66 L.* :g:)if::: Ili’:arble
Zip Country Zip Country 5. Certificate of Stalus Desired ] ?gggl Adational

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisiered Agent

Name

KAKOURIS, GEORGE W

2983 WHITE CEDAR CIRCLE Street Address (P.Q. Box Number is Not Acceptatle)

KISSIMMEE, FL 34741

City

FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed of prntad nama of regicterad agent and Lide if applicabls. (NOTE: Registerad Agent signalura required whan rainstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

FILE NOWI!I FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMEe P ' [ petete TITLE [ change  {J Addition
NAME KAKOURIS, GEORGE W NAME

STREET ADDRESS | 2983 WHITE CEDAR CIRCLE STREET ADDRESS

LITY-8T-3P KISSIMMEE, FL 34741 CATY-ST-21P

TTE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

TNLE 1 Delets TITLE O Change [ Addition
NAME- . . - A e _ B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

1ine O Detete THLE [0 Crange £ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P .

TILE 1 pelete TE D change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2Ip

THILE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustée empowered to exacute 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 attachment with an address,

SIGNATURE:

ith all other like empowerad.

L <

Georae W . KA ey

las, 11105 - 407-a35.0xsY

NATUGE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™

Cate Daytirna Phone #




