2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 30, 2005 08:00 AM
Secretary of State

DOCUMENT # P83000055504

1. Entity Name

VF WORKS, INC.

I - T - - C e e ==

" Mailing Addrsss ~ T -

BEEE L A

Principat Place of Business

4159-A CORPORATE CT

BéLM HARBOR FL 34683 EéLM HARBCR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

1st MCORE

CR2E034 (10/04)

City & State “City & Stale 4, FE! Number [ Applied For
65-0437698 [Nat Appiicab!
Zip Cauntry Zip Country 5. Certficate of Status Desired [ $8:75 Acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
' - Name ) ) -

POSTLETHWAITE, JOHN
4159-A CORPORATE CT
PALM HARBOR FL 34683

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named enbty submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and acc ep

the obligations of ragistered agent.

SIGNATURE

Signaturs typedd 2t prw;ﬁad narno of regstared agant and tille i‘éppﬁnable

(NCTE Rogistered Agent signaturs regured when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $350.00 .

9. Election Campaign Financing  $5.00 May B.

Make Check Payahle (o Florida Department of State Trust Fund Contiouion  [1 - Added 1o Fees
10, OFFICERS AND DIBECTORS . 1. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 11
HILE D 7 Delete e [ Change ] A
NAME POSTLETHWAITE, JOHN HAME L0onnna48303

STREET ADORESS | 4159-A CORPORATE CT STVEFT ADDAESS 5020580019022 150,00
CIY-ST-21P PALM HARBOR FL CIY-Si-2P

me 7 Getete 13 T change  [) Adest
NAME 1 NARE

STREFT ADGRESS SIREET ADDRESS

CITY-S1.21p CHY-S1.7

e M Betete HhrH [ change [ it
NAME NAME

STREET ADDIRESS J STHFETADDRESS

oinY-S1- 2P cerv-S1-7F

TIHE 7 Dejete 1nE [] change [ e
NAME HAME

SIREET ADDRESS STRECE ADDRESS

CIEY - SI-7iP CIiY-51- fIF

s [T Delete WILE Ol change [ &
NAME HAME

STREE! ADRRESS STREFT ADDRESS

cyY §T-2IP Tt SIL 2P

MLt [ pelete Ut 3 Change [ Ao
NANE NAME

STREET ADDRESS S IHEET ADDRESS

Cily-51- 2P Ciiy-&8l-oF

12. | hereby cert
indicated on tis report or supp!
of the corporatiop-o7 lITe Teugt

that the information supplied with-this

:nd accurate and

jling doas not qualify Tor the examption stated 1n, Section 1 19.07(3){i)-, Fiorida Statutes. 1 further certify that the informatior
that my_signature shall have the same legal effect as If made under oath, that | am an officer or dirggic
t a3 raquired by Chapter 607, Florida Staiutes, and that my nama appears in Block 10 or Block 1!

Y2 8-05

OSTLETHWAITE 727-736 - poo.

“Dals Daytrne Phona ¥



