2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000085825

1. Entity Name
LURAWORKS, INC.

Principal Place of Business

PO BOX 14133
CLEARWATER FL 33766-4133

Mailing Address

PO BOX 14133
CLEARWATER FL 33766-4133

2. Principal Place of Business _ _

3. Mailing Address

I

FILED

Mar 02, 2005 08:00 AM
Secretary of State

|

|

Ll

i

i)

Suite, Apt #, efc, - Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/04)
Clty & State - Clry & State “ 4, FEI Number Applied For

- 59'3539362 Not Applicable
Zip Counry Zp Ceuntry g  $8.75 addtiona

5, Certificate of Sta tus Desired

Fee Required

6. Name and Addresc of Currerlt Fogisterad Agent

—=

LYKES, CHARLES E JR.

507 SOUTH FORT HARRISON AVE, STE 101

CLEARWATER FL 33756

Name

7. Name and Address of New Registered Agent

Street Address (P.0. Box Numbar is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE —

Sgralura, typed of prmiadt noma of ragisterad agent and lile I appficable

(NCE Registarsd Agant signature requred when rainstalng)

OeTE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 10 Fees

8. Election Campaign Financing
Trust Fund Controution. 2]

10 . OFFICERS AND DIRECTORS 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T Ps - 1 Delete T Udonon4sess O Change [ Adedlion
NAME ANGELIS DOWNEY, LURA HAME 0302705 ~80027 ~J14 156.18

STRFCT ADDRESS | PO BOX 14133 N/A STREET ADDRESS

CHY-ST-2P CLEARWATER FL 33766- 41 33 ) GIY-ST- 2P

TLE T - [Opaete | mr [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREFT AQCAESS

CITy - 57-71P GIY-ST-2IP

TME [T Detete iE [ change [ Acditlon
NAME RAME

STREET ADORESS SIREET ADORESS

CITY- S1-2P CITY-ST-2IP

TIILE T o o Cloees R mar [Jchange - [] Addiion
NAME MAME

STREET ADDRESS STREET ADDRLSS

CITY-5T-2IP CiTy-S1-7IF

THLE T ) L7 Oelete ™me D] Change L] Addilion
NAME HAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZiP CITY-SE-2IF

fiLE T O peiete mILE ) [ Change [ Addition
NAME r HAME

CIREET ADDRESS SIRFET ADDRESS

CITY -ST-2IP CITY S1-2IF

12. | hereby cerli that the informaticn supplled with this T fhng does not qualify for the exemption stated in Section 119,07(3)(1), Forida ‘Statutes ! further certify that the information
indicatad on this report cr supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that [ am an officer cr director
of the corporation or the reggiver or frustee empowered to execute this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an aftachpignt with an agldress, with all other like empowered.

SIGNATUR Lurh f. DG‘WNES/ 2/27/05 737-794-H370

/ BIGNATURE Wn TYPED OR PRINTED NAME OF EIANING OFFICER OR DIRECTOR Daytena Phone #




