2005 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) - FILED -

DOCUMENT # P97000070812 | ‘May 06, 2005 08:00 AM

1. Enity Name - 3/} Secretary of State
WORKMAN'S QUTFITTERS, INC,
Principal Place of Business ?% e hfgﬁ'lng Address oo o i
— e . MEing 2 —
1411 SW 30 AVE 1411 8W 30 AVE o
SUITE 8 L= L SUITE 8
2. Principal Place of Business -~ 3. Mailing Address '
Suite, At #, elc, — Suite, Apt, #, etc : - 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
’ 65-0773921 Not Applicable
Zip Country o Zip Country 5 . $8_75 Additional
r 5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
ST <= - - | Name i
MULL, RONALD E JR — e e
1411 SW 30TH J_QVE . , Syaet Address (P C. Box Number is Not Acceptabla]

SUITE 8 - =

POMPANQ BEACH FL 33089
ciy - FLJ Zip Code

8. The above named enfify sUbmits this statemant for thé purpose of changing its registered office or raglsteréd agent, or both, In the State of Florida, | am familiar with, and accept
1he obligations of registered agent. - -

SIGNATURE

Sighature, ppod of PANad namo of regrstered agent and tife if appl.cable (NOTE Ragistared Ager si when ingy ] " TATE

FILE NOWN! FEE IS $150.00 -
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [T Added to Fees

10, —= - QFTICERS AND DIRECTORS o 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11t

i PD ] ' - ' miE B o e 13 ciange Adition
[ Delete _' ! Ugg D.:'ICI }\8 = i 0

NAME MULL, RONALD E JR ) NAME ng’.'] b'U “g{] L E__GE«D Iqﬁ BD

STAECTADDRESS [1411 SW 30TH AVE, STE8 STREET ADDRLSS s ' b L

CiTY-ST-2iP BPOMPANO BEACH FL 33068 CITY-ST- P

TiLE T ' Olosete E ‘ [ Change’ ] Addition

NAME NAME

ETRCET AUORESS STREE] ADDRESS

CITe.5T-2P Ciry-5i- 7P

TILE o o T Delete e i Tl change ) Addition

NAME - . NARAE

SURECT ADDRESS SIREE! ADDRESS

CIFY-S1- 2P Ty -$1. 7P

Tl - o = " oelete TNE ' [Jchange [ Additicn

NAME NAME

STRFET ADDRESS SIREE] ADDRESS

CRY-57.2P CTY-51-2P

i T = T Osleta e [ change ) Addition

NAME NAME

SIRCET ADDRESS SIEFET ADDRTSS

CIy-S1-IF CITY-51-2

e i ‘ S T ' 1 telete T Tl cChange [ Addition

NAME RAME

STREFT ADDRESS , STREET ADDRESS

CiTy- 57- 2P Y31 7F

12, 1hereby certi that e information supplisd Wil this filing does not qualify for the exstnption stated in Section 19 .07’5'3){1), Florida Statutes. 1 further certify that the informalion
indicated on this report or suppleme eport 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

2 gmpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn of tha receive
changed, or on an atachment witl/an gtdress, with all otm}l‘yke empowered.
SIGNATURE: ﬂwa ?/%4} qua{ £t Jr, m’é{r AJ"" KEG 72879

ssuﬁ)ima "AND TYRED OR PRINTED MAME OF SIGMAG DF FICER GR DIRECTOR - -~ Dare Daytme Phona #




