2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000105012 A " "Feb 21, 2005 08:00 AM
Yol i ‘ Secretary of State

1. Entity Name

FLORIDA COURTWORKS, INC.
Principal Place of Busiress . _ , Mailing Address B
4400 NW. 103RD. DR. 4400 N.W. 103R8D. DR,
CORAL SPRINGS FL 330685 _ CORAL SPRINGS FL 33065
Suite, Apt. #, etc. T Suite, Apt. #, etc st MOORE CReE034 (10/04)
Clty & Stale T ; City & State T i 4. FE| Number Appiied For
! ) 65-0884723 Mat Appiicable
Zip Courniry Zip County 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent’ T 7. Name and Address of New Registerad Agent
T - Nama
y%%ShNV%E?bgﬁg YDg Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered affice o registered agent, or both, i1 the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . — — S e . - - —
Sgnetuce, lypad of printed name of registerad agent andtila it applicabla INOTE Registared Agent signatura raquired when reinslating} DATE
FILE Now!!! FEE I% $1 5-0'00- EIa 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . - TrustFund Contribuon. [ Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIE peT - 3 Delele —_ ? U [ change [ Addition
NAME MESSINGER, GARY N NAME [}Lly‘lé.iu:(;! g""éﬁﬁ%ﬁ“ﬂgﬂ ] 5[' {,}G
STREET ADDRESS | 4400 N.W. 103RD. DR. STREET ADDRESS ) ’ o e
crr-st-nP - | CORAL SPRINGS FL 33065 CITY-ST- 2P
TILE VPSD - CT Delste TILE ' Clchange L] Addition
NAME MESSINGER, DOROTHY K NAME
STREET ADDRESS | 4400 N.W, 103RD, CR. STREET ADDRESS
CITY-§T-21P CORAL SPRINGS FL 33065 _ M omvestp
THLE ‘ O] Detate WILE CIchange (] Addition
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY. §7-21P
une [ o L [J chenge 3 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TiP j CITY-5T- 2P
T T o Ol oelate niLE [ change  [] Addition
NAME NAME
STRLCT ADDRESS STREET ADDRESS
CTY-§T-7P CIY-3T-2P
ThiLE "7 Datele T [ Change [ Addition
NAME HAME
SIREET ADDRESS ) STREET ADDRESS
Ty ST-IP CITY-ST 2P

12. | heraby certify that th information supplied with this fiing does nat qualify for the exemption Stated In Section 119.07[3)(7, Florida Statutes. | further cerlify that the information
indicated on this report or supblemantal report is rue and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustée empowared to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, ar an an attachment with an addrgss, with all othgr like empowers ]
SIGNATURE;, M%* " Gy Mer 110K, = /) é;/m T PSHIE D oY

RGHATURE ANDAYPED OF PRINTED NAME OF SIGNING OPFICER OR DIREGTOR Caytena Phonio 4




