2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000137158

1. Entity Name
WORK HORSE SERVICES, INC.

Principal Place of Business

5101 BRUTON ROAD
PLANT CITY, FL

Mailing Address

PLANT CITY, FL

51071 BRUTON ROAD

2. Principal Pla

of Business
Slol Byuten Lead

3. Mailing Address

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

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90231 006 ***150.00

TUUUITINTVG

AR AR

04182005 Chg-P CR2E034 (10/03)

ity & State . City & State 4. FEI Number Applied For
pj a.V\+ [‘/{"I—'\ ! ﬁL’ aD - ’ —’ (ﬂ g '5‘:; Not Applicable

" L "

2 iy Zip Country 5. Certiicats of Status Desied  [J  $30-73 Additional
S' ' lL‘_SBD‘ZOu o 1) Fea Required
e e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - S Name

CLARK, JAMES L ESQ.

2009 W. BAY TO BAY BOULEVARD
SUITE 206 :

TAMPA, FL 33629

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zipbode

8. The above named enlity 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 -
' Signature, typed of printed name of registered agent and tite il applicable. tNQTE; Ragistered Agent signature required when reinstating} DATE
. FILE NOWII FEE IS $150.00 - - | -9 Election Campaign Financing "~ - $5,00 May Be . ) . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ~\ + Added to Fees - - - - - -
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
MLE D [ Delete TITLE [ Change [ Addiiion
NAME BRIDGES, IRENE H NAME - -
STREET ADDRESS | 5101 BRUTON ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33565 CITY-5T1-2P
TITLE [ pefete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHTY-$T1-2IP
TITLE [J Delete TMLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS fm—= e e o . | smeeT anoRess R
CITY-ST-21P CITY-$1-2IP ) ) T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Detete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
1TLE [ Detete TITLE [ change [ Addition
NAME X . T NAME -
STREET ADDRESS | . T - STREET ADDRESS 3 - .
el e e - foom-stap -

12. | hereby cerlify that the inlormation supplied with this lil:‘né;\ does not qualify for the axemption slated in Section 119.07(3){), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11t

“indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute this report as re

changed, or on an attachment with an-address, with all other like empowerad.

K1 BD-Ap59-988

&GNATURE:\JM Bludda ~Lrene :Bridﬁoé

SIGNATURE AND TYPED OR PRINTED NAME-SF SIGNING OFFICER OR INRECTOR

4

K ! sfos

Date Daytime Phone #




