2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). | FILED
DOCUMENT # P93000044020 P Feb 15, 2005 08:00 AM

1. Entity Name , Secretary of State
THOMAS WORKMAN & ASSQCIATES, CERTIFIED PUBLIC

ACCOUNTANTS, CHARTERED

Principal Place of Business — } 'Ma}ling Address

1760 SO. DIXIE HWY., STE 4-C PG BOX 811117
403 i ‘BOCA RATON FL 33481
BSCA RATON FL 33432 o

Suita, Apt #, etc. T Suite, Apt & efc. ) 1st MOORE CR2E034 (10/04)
City & State ] o City & State o " | 4. FEI Number [ [Applied For
65-0417767 [ Not Angiicatia
ap Gountry 4p ouhiry 5. Ceriificate of Status Desired | $8.75 acdiional
Fee Required
6. Name and Addrass of Current Ragistered Agent ’ 7. Name and Address of New Registerad Agent
. S ' Name ' ' ’

g‘é?gmwg’a ngag_?MAS Street Address (P.O. Bax Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above narmad eniity submits this siatement for the purpose of changing I 15 registered office or registered agént, or bioth; in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - . e
Signatues, b pad of printod name o tegrslerad aganl and tie Tapplcstle TNCTE Ragisleted Agent signature roquired whan reinslating) DATE
FILE NOW!!! FEE |§ $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $5650.00 . TrustFund Contribution.  [1  Added to Fees

iake Check Payable to Florida Department of State
10. " OFFICERS anD DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TiE PST - o - 7 Delete IILE {JChange [ Addition
NAME WORKMAN, THOMAS J H MAME
STREFTADORESS | 1700 SO, DIXIE HWY., STE 4-C STREET ADDRESS
oY 51-21P BOCA RATON FL 33432 CITY-§T- 2P
THLE I 7 Celels HILE HINDOUZ30S83  Oonange [ addmion
NAME HARE 32 1505002015 150,00
STREFT ADDRESS : - STACFTADDRESS
CITY-ST-2P CHY-51-7212
TILE {37 vatete e ' [ change [ Addition
HAME NAME
SFREET ADURESS STREE| ADDRESS
Y-S0 - 7P UTY-SI. 2P
e o R 3 Gelete N ouns [Jchange [T Addition
HAME NAKE
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP NY-51-7P
i - - Cloeete nng - [Jchange [T Additon
NAME NAME '
SIRLET ADDRESS STREET ADDRESS
CHY-51-2p CITY-§1- 7P
mr 2 Delere it ' TJchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5i-2iP CITY &T-ZIP

12. | hereby certify that the information supplied with this filing does ot qualififfor the exemption stated in Section {19.07{3)0), Florida Statules. | further certify that the information
indicated on this repart ot supplemental report is trug and ageurate and thay my sighature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the recsiver or trustee empowered igdxedute this repqit as required by Chager 807.-Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachn ﬂl""' Maddress, yith 4ll g prpowers

SIGNATURE: ot SALAR _ ‘R/JG b GLi B3 ¥R

SIGNATURAE AND TYPED 08 PRINTED NAME OF SIGNING GFF{CER}JRBIRECTGR Date Daytrne Prhope 4




