FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P040001 68232 03-07-2005 90269 004 ***150.00
1. Entity Name
TECHNOLOGY WORKSHCP INTERNATIONAL, INC.
Principal Place of Business Mailing Address q U U ‘ ? b 4 ?
5639 SE REEF WAY 5639 SE REEF WAY
STUART, FL 34997 STUART, FL 34997 .
LY o lA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
3= 37255 549 Not Applicable
Zip Coumry- p Country 5. Certificate of Status Desired O $8'75 A‘u‘ditionar
.. - e — . . - . -- .Fee Roguired -
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
. Name
CRARY, LAWRENCE E Il
555 COLORADO AVENUE * Street Address {P.O. Box Number is Not Acceptable)
SUITE 1 #
STUART, FL 34984  *#
ot “ . City Zip Code
‘ ] FL |
8. The above named entity submits this staternent 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_gf‘fegislered agenl;" R .
; 4 i .
SIGNATURE B i
Signatire, typed or printed namé{m 7 teved agent and fitle if applicatle. [NOTE: Regislsred Agent signatura required when reinstating) DATE
o e
B ‘-’: ¥
FILE NOWIl! FEE IS 5'150_00 9. Election Campalgn Emancmg O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete e [ Change [ Addition
NAME RUNCK, ALAN NAME
STREET ADDRESS | 5639 SE REEF WAY STREET ADDRESS
CITY-87-2IP STUART, FL 34997 CiTy-51-2IP
TILE D 3 pelete TITLE [ Change [ Addition
HAME RUNCK, HELEN NAME
STREET ADDRESS | 5639 SE REEF WAY STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-21P
TITLE . M Delete TTLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE : {7 Delete THLE [JCrange  [] Aadition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CIy-81-2P
TTLE 7 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-5T-7IP
TITLE 7 Detete TITLE [0 Change [ Addition
NAME - NAME .
STREET ADORESS - ' STREET ADDRESS
CY-SE-2P cITy-St-ap
12, | hereby certify that the information supplied with this filing does nct qualifty for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regerver or trusiee empowgratkio axacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changead, or on an attachgfent \ith gn address, wiy Aper ke empowered.
SIGNATURE: , ALAN RuN & ?[Y/OS M3 463 A3
SIGNATURE AND TYPED OR PRINTEXTHAME OF SIGNING OFFICER OR CIRECTGR ofe | Daytima Phona #




