| FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000070651 04-12-2005 90144 039 ***150.00

1. Entity Name
WORKERS OF FLORIDA, INC.

Principal Place of Business Mailing Address
930 WILLISTON PARK POINT DR, P.0. BOX 954179
1110 LAKE MARY, FL 32795-4179 20029262

LAKE MARY, FL 32746

e L D

Suite, Apt. #, elc. Suite, Apt. #, etc. 03292005 Chg-P CR2E0G4 (10/03)
City & State City & State 4, FEI Number Applied For
59-3423802 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O feae ;’;‘sq 3:’::‘0"‘“
— 6. Name amf Address of Current Heglsle;c:d_ﬂgen1, - — —7 Name and Address of Ne—w ;e;ist;red Agent
Name
MARKEY, KEVIN P Hodor L SaMesJ
25 MCLEOD STREET Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
215 N Eola Diye.
City 2
Ovlando FL | P ao

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

the obligations jaf registered agent.
SIGNAT B/gc—g%‘z_- James J. Hoctor _3(3//{5

V)
/ Slg)d{uu wps% ed I roqlstemﬂ Bgent and tita il applicable. (NOTE: Regisierea Agent signature required when reinstating) DATE
N v _ -
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After Ma‘y 1, 2005 Fee will be $550.00 Trus‘l Fund Contribytion, O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D 3 etete TIME O change [ Addition
NAME ‘LANG, MARK A NAME
STREET ADDRESS | 930 WILLISTON PARK PQINT DR. STHEET ADDAESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2IP
TILE VP O velete THLE [] Change [ 3 Addition
NAME LANG, JOSEPH M NAME
STREET ADDRESS | 930 WILLISTON PARK POINT DRIVE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TITLE CFO [ velete f e {JChange ] Addition
NAME STANLEY MICHAEL A : : MAME ™ - - - -~ - -
STREET ADDRESS | 930 WILLISTON PARK PQINT DRIVE : STREET ADDRESS
CITY-§T-2IP LAKE MARY, FL 32746 CITY-ST-ZIP
TILE 3 petete TMLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CIry-§1-1p
THLE 3 petete TME O Change 3 Addition
NAME NAME
STREET ADDRESS |- STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TITLE C c [ Delets - TLE M Change [ Addition
NAME NAME
STREETADDRESS | . . ) STREET ADDRESS
CiTY-ST-2P N cmy-gr-np

12. | hereby cerltrz that the information supplied with this filir é; does ngi gualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true an .'/ phd that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or try g is report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment g’empowered.

SIGNATURE: Mark. Lang dfsts o1 472002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:AECTCR U Date Dayilme Prone #




