FILED

_2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT | Secretary of State

e

DOCUMENT # P96000011450 05-02-2005 90444 043 ***150.00
1. Enlily Name
CONFIGURED WORKSTATIONS, INC.
Principal Place of Business Mailing Acdrass 5
2312W BELMAR DRIVE PO BOX 294
BELLEAIR BLUFFS, FL 33770 LARGO, FL 33779-0294
g i s AT G R
919 osceoca RD
Suite, Apl. #, efc Suite. Apt. 4, eic ha-P CR2E034 (10/03
ﬂ; 2.01 03062005 Chg { )
City & Slate . City & Stale 4. FEI Number Applied For
BorLcaRh BMAA " | FeotiOA 59-3359164 ot Applicable
Zf’; ? {c Couniry ap Counlry 5. Certificate of Status Desired O Eeae'Zigsglﬂonal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COOKE, WILLIAM E e e Qo &€
2312 W ’BALMAR-DRIVE Stregl Address (.0, Box Number,is Not Agzpplable)
BELLEAIR BLUFFS, FL 33770 415 P ecTH Y & 20
City 8‘5/‘-";'4" /. FL ’ Zi CD‘%E?s’Q

B. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accent
the obhigations of registered agent.

SIGHATURE

Seqriature Tyoed O DrEted Name O regislored ayen and Ttle il apphcanie (NOTE Reqsiered Agent signatura reguired when rensiakng DATE
FILE NOWIZ FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE DPS I peleie miE (] Change [ Admtion
NAME COOKE, WILLIAM E NAME
STREET ADDRESS | P. O. BOX 291 STREET ADDRESS
Ciry-Si-2e LARGO, FL 337790294 Ciy-s1-219
TILF 1 petete TIE [J Change  [] Addition
NAME NAME
STRLL' ALDRESS STREET ADDRESS
CITY-$T-2IP TTY-ST-2P
TLE T Detete TITLE ) [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P Cliy-SI-2P
TITLE 7 Detete TITLE [ change [ Adaition
NAME NaME !
STREE1 ADDRESS STREET ADDRESS
Ciiy-S1- 2P CuY-ST-2IP
FITLE O Delete TTLE O change [ Addition
NAME NAME
STREL! AIIDRESS STREET ADDRESS
CHY-ul-2P CITY-ST-2IP
ML, 7 Detele IE [TJchange  [[] Adarion
NAML NAME
STREET ADDRESS STREET ADDRESS
oy ST-7IP CY-ST-2IP

12. | herely cerlily that the infarmation supplied with this filing does not quakify tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther cenify tnat the information
indicaled on s repart or supplemental report 1s True and accuralg and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of Ine corporation of the recewver or rusfEaempowered to execule this report as required by Chapier 807, Florida Slatutes; and that my name appears in Block 1¢ or Block 111

changed, or on an altachrent with an a s. wah all other like empowered
,
3( 25| Joos

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Daa Dayume Phore #

SIGNATURE:

SIGNATURE AND TYP|




