2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
I

DOCUMENT # P92000058260 Feb 23,2005 08:00 AM
1 Enty Name . Secretary of State
IRONWORKS, INC., OF ORANGE PARK
Principal Place of Business _ ' Malling Address B _
1701 BLANDING BLVD P.0. BOX £5849
MIDDLEBURGFL 32088 — - - - ORANGE PARK FL 32065
s AT
Suita, Apt. #, i, i ) Suite, Apt. # efc ) : 1st MOORE CR2E034 (10!04)
City & State - Cily & State ! & FE| Number Applied For
N o 59-3526251 Not Applicable
Zp Country Jp Feuniry 5. Certificate of Status Desired [ gg'gi‘ﬁi‘ﬁ"““a’
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - ' - Narme ' '
glL]SEE E{g]*]-% I;{J&IEEEL%\CE TOWER Street Addrass (P.G. Box Numbuer is Not Acceptable)
1301 RIVERPL.ACE BLVD - :
JACKSONVILLE FL 32207
City FL Zip Code

8, The above named entity submits this statément for the purpose of changing its registered office or registered agent, or bofh, in the Staie of Florida, | am familiar with, and accept
tha ohligations of registered agent, ) '

SIGNATURE —_— - e
Signature, yped or printad name o redisierad agerm and 1 i applicable {NOTE Ragislered Agent signature raquired when rainslating DATE
FILE NOW!!! FEE ]§ $15000 " 8. Election Campaign Financing  $5.00 May 8e
Aftor May 1, 2005 Fee Will Be $55000 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. ’ . ) OFFICERS A{VD DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " Delste TME ) [Jchange [ Addition
NAME VALLENCOURT, MICHAEL A MARE
STREET ADDRESS [ 17071 BLANDING BLYD STRFFTADORESS
Ciry-ST.21p MIDDLEBURG FL 32068 CITy-8T-7P
WnLE STD o o S 1 Deiete Tt ) iroonnae 1 Chage T Addition
N VALLENCOURT, KATHRYN J e - Ff’g”;éﬁ’j_;ﬁgﬁ 007 (5000
STREET ADORESS (1701 BLANDING BLVD STRFET AGORESS P ST AT .
ory-s7-2¢ - [MIDDLEBURG FL 32068 _ ] LFF-S1-2P
L T - ) T3 petele Tl ’ D change [ Addilion
NAME NAME
STREET ADGALSS STREET ADDRESS
OITY-§7-2P oIy S1-2Pp
T T S Ooeete: K e [Jthange  [T] Addilion
MAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-5%-2P CITY-ST- 2P
1M I o7 o " T Delete TE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P ey 5T B
TH1LE - Closete | me [Jchange L[] Addition
NAME KARE
STREET ADDRESS SIREET ADDRESS
CITY- ST-2iP Ty ST 2P

| he _ gh this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, § further certify that the information
indicated en this report er supplems LA true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation ar the Teceiver ¢ S acy powered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachment wi —4}?///;"-’- with all other ke empowerad,
27
SIGNATURE: 4% o) 2 0T (909)99/-9330

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylma Phons §

12. | heraby certify that the Information supfilied

_— - ———



