Ll

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

s

1. Entity Name
WORKAHOLICS, INC.

DOCUMENT # P04000099621 w

Principal Place of Business

634 HARTH DR
WEST PALM BEACH, FL 33415

Mailing Adcrass

- 634 HARTHDR
WEST PALM BEACH, FL 33415

FILED
Apr 12,2005 8:00 am
ecretary of State

01-31-2005 90069 041 ***150.00

. 66009554

WA

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. ¥, ete, 01122005 Chg-P CR2E034 {10/03)
City & Suate City & Swate 4. FEI Ny { Applied For
6)“ 25 é; é Not Applicable
Zo Country p Country 5. Certlicate of Staus Dasved [0 gg'gfqﬁ""“'
. . . ___ 6. Hame and Address of Current Reqistered Agent . ¥ _7. Nambp and Addross of New Reglsterod Aqont
= — = — = —x -
wmse [ BRAY BRIAN Ko i = - = - ——— e - - - P
6§34 HARTH DR Sveet Address . 0. 80x Number ig Not Aweplahle)
WEST PALM BEACH, FL 33415
City FL l Zip Coge

8. The above named antity submils this statement lo: the purpose of changing Its registered office o repistered agent, or both, i the State of Fiorida. | am famifiar with, and accept

1he obligations of ragisiesd agenl.
SIGNATURE — K iw‘\ y i K/—a—“l_

agwnt mnct tkie i e

WMnmmmvm

£-26-a5

(/
FILE NOWIll FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo
Aftor May 1 2005 Fee will be $550.00 Trust Fund Contrioution. Addad 10 Fees .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS!CHANG£S TQ OFFICERS AND DIRECTORS IN 11
TALE PS5 . _ uo - e « - O pekere me cc T ) T OCuge [ Additon
NAME BRAY, BRIAN K . HAME
STREET ApDAIESS | 634 HARTH DR STREET ADDRESS
am-sT-P | WEST PALM BEACH, FL 33415 omy-51-P
Ime L perze e O Charge [ Addition
NAME .. RAME
STREET ADDRESS ETREET ADORESS
Oy -ST-DP coy-ST.ap
TME [ betets " TME [ Change  [7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-TP cov-gr-gp T - o T . -
T = O Detes e D Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDAESS
Cy-SI-IP Ciry-51-02
ThE O peteta TME [} Crange .D Addiiion
MNAME NAME
STREET ADDRESS STREET ADGRESS
cry-57.2P oY 5728
Tme O Dekete E D crange [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CiTy-57-2P

, OF On an attachment

SIGNATURE:

indicated on this report ov supplemental report is true &

12. 1 hereny cerify that the informatipn suppied with this hlnmg does rot qualify for the examption siated in Section 119 07,3](:), Florida Statutes. | turther cerjty 1haj $ha information
accurate and that my sipnatyre shall have the same legal e
of thi corporalion or the receiver or rustee empgwered 10 axacuta this repon as required by Chapler 607, Florida Statutes; and that my name gppeers in Biock 10 or Biock 117

with an address, with all other ika empowered

-

fect as it made under oath: that | em an cfficer or director

D TYPED NAME OF iGN OFFICER OR L

(~-2¢-08"

Deytme Phane 2




