2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - - Apr 30,2004 8:00 am

]

DOCUMENT # P97000070812 ecretary of State
1. Entity N
ry e 04-30-2004 90260 036 ***150.00
WORKMAN!S OQUTFITTERS,.INC.
Principal P'Iace of Business Mailing Address
1411 SW 30 AVE 1411 SW 30 AVE
SUITE 8 SUITE 8
POMPANO BEACH FL 33069 POMPANQC BEACH FL 33069 c -
Suite, Apt. #, elc. Suite, Api. #, etc. MOORE CR2ZE034 (1 ”03)
City & State City & State 4, FE! Number Applied For
65-0773921 Not Applicable
Zp Country 7ip Country 8. Certificate of Status Desired 8 ?g_gesqgrd:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'1\44L‘=L1L’35VO£\IC)ATLI'|D AEVJEH Street Address (P.Q. Box Number is Not Acceptable)
SUITE 8
POMPANO BEACH FL 33069
City FL Zip Code

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. t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if apphcable. (NOTE: Reyistared Agen! signaturg required when reinstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [1  Added to Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [J Change 3 Adaition
NAME MULL, RONALD E JR NAME
STREET ADORESS | 1411 SW 30TH AVE., STE 8 STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL 330639 CITY-ST-ZIP
THLE O pelete TITLE s  Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' s e e W BNAME - - e - ——-
STREET ADDRESS STREET ADDRESS
CITY-5T-73P CITY-ST-ZIP
e O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS .
CITY-ST-7IP CITY-ST-7iP
TITLE O] Delete TLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [T Detete TTE [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal sffect as it made under cath; that | am an officer or director
of the corporation or the receiver or lru empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=14l r

changed, or on an attachment with an ss, with all other like empowered.

SIGNATURE: Flrnhd 77728, hn Of-2>-09  9sY 17 7855

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR BMIECTOR Date Dayiime Phone #




