_—

2004 FOR PROFIT.CORPORATION

ANNUAL REPORT-(AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P98000105012

1. Entity Name

FLORIDA COURTWORKS. INC.

ecretary of State

04-26-2004 91280 001 ***150.00

Principal Place of Business

4400 N.W. 103RD. DR.
CORAL SPRINGS FL 33065

Mailing Address

4400 N.W. 103RD. DR,
CORAL SPRINGS FL 33065

04042800

I

LT

|—%4400-N:W=163RD:DR-—======

MESSINGER, GARY N

2. Principal Place of Business 3. Mailing Address | | ||| “ )m“) mm
Suile, Apt. #, efc. Suite, Apt. #, efc. MQORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
65-0884723 Not Applicable
P Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=

_i__Street Address (P.0..Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

“

-~

S

City

FL

Zip Code

. the obiigat?sgisxe?gém.
SIGNATURE -d"‘”v

~—Quey / ferc, = ,45:;

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

(N’OTE. Re?ﬁtered Agent signature required when renstating)

DATE

. /Signau.w;ed of DI‘{‘I!QG nam%eg\steregagem and ||,£ it applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, - OFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE DPT O pelele TILE [ Change ] Addition

NAME MESSINGER, GARY N NAME

STREET ADDRESS | 4400 N.W. 103RD. DR. STREET ADDRESS

CITY-S1-2IP CORAL SPRINGS FL 33065 CITY-S1-2IP

TITLE VPSD [ Delete TITLE [ cChange ] Addition

NAME MESSINGER, DOROTHY K NAME

STREET ADDRESS | 4400 N.W. 103RD. DR, STREET ADDRESS

crv-st-2p - |CORAL SPRINGS FL 33065 £y -87-2P

TITLE 3 pelete TITLE [JChange ] Addition
THAME™ ST 7[R T T e s e s T =P NAME e e e = e - . -

STREET ADDRESS STREET ADDRFSS

CITY-51-21P CITY-ST-70P

TITLE O Delete TITLE [Ochange £ Addition

NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

TITLE 7 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&1-21P CITY-57-21P

TALE [ oeiete TITLE - [3 Change [ Addien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

> ~Sasy /%zr:,mﬁm z%ﬂ.‘

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dlzector
ol the corporation or the receiver or trustes empowered to execite this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGHETURE AND #YPED OWD NAME OF SIGHING OFFICER OR DIRECTOR

vt

5// -&'M/OV SSHA 76 IS

Dayums Phone #




