2005 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED
DOCUMENT # P98000010135 Mar 21, 2005 08:00 AM
FLORIDA WORKSHOP WAREHOUSES, INC. Secretary of State
Principal Place of Business ,, ' L M;iling Address e
13055 PARK BOULEVARD POST OFFICE BOX 3335
SEMINOLE, FL 33776 ) SEMINOLE, FL 33775-3335

et RGNV

02012005 No Chg-P CR2E034 (10/03)

. DO NOT WRITE IN THIS SPACE ~=wwm IR

59-3497307 Not Applicable
5. Certificate of Status Desited (] $8+79 Additional

] Fae Regquired

6. Name and Address of Current Registered Agent

T DO NOT WRITE
SEMINOLE, FL 33776 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — _ -
Signature, typed of pAnted nema of registerad agent ang tiie i appilcalis. (MOTE: Regisiered Agent signaiuie required when relnstaling) DATE
FILE NOW!!! FEE IS $150.00 8, Election Campalgn Financing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ~__OFFICERS AND DIRECTORS I .
TMLE PD )
NAME LURIE, EDWARD J

STREET ADDRESS | 13055 PARK BOULEVARD
CITY-8T-21p SEMINOQLE, FL 33776

TILE s - ) ) o B | A eI S S 1S F
HAME SIRICO, JUUA 'Jv Al ].r Ly ,,EE, o | .}] P I LL u l
STAEET ANDRESS | 13055 PARK BOULEVARD I S

CITY-ST-2P SEMINOLE, FL 33776 ' T

TITLE T ® TEE S e s -
HAME

vt DO NOT WRITE

| 7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

HAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§7-2IF

12. | hereby cenilethat tha information supplied with this filing does not qualify Tor the exemption stated in Section 1 19.07&3](0. Florida Statutas. | further cenify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfaci as if made under oath; that | am an officer or director
of the corporation ar the recei is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

changed, or on an attachm ered.,
SIGNATURE: oy, 2B a7 35 -3¢+

.
QR PRINTED NAME OFRIGNING oFﬁQﬂ OR DIRECTOR

o trustee empowereg 10 execut
td an address, with gl ather likgramp

Cata



