2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P28000085825
it ecretary of State
LURAWORKS. INC 04-05-2004 90022 016 ***150.00
Principal Place of Business Mailing Address
E(EE?A%L{’IJSF?FL 33766-4133 ECL)E?!\OFI)\.SVEI'}EBF?FL 33766-4133
Suite, Apt. #, atc. ‘ " Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-3539362 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O ?ese.;i,esqtﬁsedci;iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g‘grg%uqr'aAFRéE-ls- EAJERISON AVE. STE 101 Street Agdress (P.0O. Box Number is Not Acceplabie) )
]
CLEARWATER FL 33756
- City FL Zip Code

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

SIGNATURE
) Signature. typed of printed name of registered agen and tits if appiicable {NOTE: Registered Agent Signature reguirect when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (] Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O Delete THLE [T change [ Addition
KAME ANGELIS DOWNEY, LURA NAME ’
STREET ADDRESS |PO BOX 14133 N/A STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33766-4133 CHY-ST-21P -
T Olpslee F e 3 change  [F Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ) CITY-ST1-217
e ' ) ' O Delete e T B Change [ Addition
NAME - : = NAME I T R I S A, -
" STREET ADDRESS ) CT | . STAEET ADDRESS - ; :
CITY-51-7iP CITY-ST-2IF
TITLE 1 palate WILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2iF
11LE 3 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
ut: , 3 Delete e [Jhange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21° CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the regéiyer or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an atta get with anaddregd, with all other like empowered.

SIGNATURE; ({4 g mmégﬂﬁmﬂ.&wﬂa/ 3/?//05/ 727-796 4370

] " Date Daytime Phone #




