2005 FOR PROFIT CORPORATION
.~ ___ANNUAL REPORT (AR} _ 3 FILED

DOCUMENT # P97000019245 Jan 26, 2005 08:00 AM
1. Eniity Name Secretary of State
WOQDSTRUCK, INC,
Principal Place of Business Ma‘u(ing‘Address
4324 NLE. 11TH AVENUE 4324 NLE. 11TH AVENUE
FT LAUBERDALE FL 33334 FT LAUDERDALE FL 33334
S i | IR
Sutte, Apt #, elc. ) Suite, Apt. ¥, e{c. ] 1st MOORE CR2E0a4 (10’[04)
City & State ] City & State ) & FEINTbSr s ﬁfﬁﬁ Fo’r‘
Zp Country e Country 5. Certificate of Status Desired O ?ese'gia:g”o”a]
6. Name and Address of Current Registered Agent u- ) 7. Name and Address of New Registered Agent o .
Name
?éBZEOI\FE.PﬁIE_FﬂICEVENUE Street Address [P.C. Bax Number is Not Acceplable) —
FT LAUDERDALE FL 33334 -
City ' FL | Zr Cots

8, The above named entity submits this statement for the purpose of shanglng its registerad sffice or registered agent, or both, in the State of Florida. [ am familar with, and accer
the obligations of registered agent.

SIGNATURE _ S -
Signature, typad of prnted name of reqasterad agenl and ble il app lcable (NOTE RegmferedA?erl sigraiura raquired when lelnsfanng) DATE
\ 1
A FILE No‘:’;‘"‘s Fl EE‘:EHSI;SO'OOO 00 9, Election Campaign Financing $5.00 May £.
er May 1, 200 Fe? & $550. - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Depariment of State B
10, OFFICERS AND DIRECTORS ’ 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN Ak
i P [ Detete ids CIchange [ A
HAME GIBSON, PATRICK MM
SIREE) ADDRESS | 4324 NLE. 11TH AVENUE STKFET ADDRESS 0t ;’%%?’%%%%%%zﬂzﬁ 150. 00
| Cify-ST-7F FT LAUDERDALE FL 33334 oty 5.0 .

TILE STD [ Datate THTLE [ Change ~ T Acaih
HAME MURPHY, KATHLEEN NAME
SIAEET ADDRESS + 4324 NL.E. 11TH AVENUE STRECT ADNIRESS
upe ST LET LAUDERDALE FL 33334 , R BEiaiins - - .
1Le 7 getete Hitk [ Change ] Adiite.
KAME HANME
SIREFY ADDFESS SIRELT ADDRESS
cuv. St e ) -5 AP )
TNt 7 Delete Witk [ change  [] Addilion
NAME NAMD
STREET ADDRESS SIREF] ADDRESS
Ve85 2F Lily-S1 AP
it O petete 1Lt [ZJ Change [ Addition
HAMC NARE
STREEF ADDRESS STREFY ADIRFSS
LTY-50- 2P o . CHY.51- A L .
WILE [ Delete T [ change 7] Addition
NaME HAME
STREFF ADDRESS SIREFT ADDRESS
Chy.sr.2e . : iy 51 2P

12. | hereby certly that the informgjion supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gwplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the seCoer or Tustee empy ered to execute thys repogﬁ raquired by Chgter 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an altae owered gy Cu 1Bsow
Z-05" g9 -5

aly Uavtema Phona ¥

’ e {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



