2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000019537

1. Entity Name

PROPERTYWORKS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90247 006 ***150.00

Principal Place of Businass

2231 NW 87 TERR
PEMBROKE PINES FL 33024
us

Mailing Address

2231 NW 87 TERR
PEMBROKE PINES FL 33024
u

RO fl”l\l\l\lll N

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
: 65-0665369 Not Applicable
Zip Country e Country 5. Certificate of Stalus Dssired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ T HUNTER, E T ESQ.
1930 TYLER STREET
HOLLYWOOD FL 33020 -

Name

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prntag name of registared agent and fitie f apphcable.

{NOTE: Registered Agerl signature requirsd when ransiating)

DATE

ake Check Payable to Florida Department of Stafe -

9. Election Campaign Fnancing
Trust Fund Contribiution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete LE ’ [ Change [ Addition
NAME WARD, RONALD A NAME
STREET ADDRESS (2271 NW 87 TERR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-S7-21P
TE D O pelete TILE 1 Change [ Additien
NAME WARD, LINDA A NAME
STREET ADDRESS [ 2271 NW 87 TERR STREET ADCRESS :
CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-ZIP
TITLE [ pelete TLE ] Change  [] Addition
NAME ) o o NAME _ ~ ot
" STREET ADDRESS ) ’ o T N sweersomess
CiTY-5T-21 CITY-ST-21P
TITLE O pelete TITLE "I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-2IP
TITLE N O Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZiP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify thai the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental, report is true and accurate and that my signaturg shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or it
changed, or on an attachment wil

SIGNATURE:

this report as requis

hy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFF)

Date

e‘{/fof/ Y

Daytime Phone #




