2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR} _ FILED

DOCUMENT # P99000005408 - Feb 11, 2005 08:00 AM
1. Entity Name - '
Secretary of State

WORK, INC.
Principal Place of Business T ' S N‘Iﬁl’ling Address - - . .
1450 NOLAN ROAD 1450 NOLAN ROAD )
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. #, etc. o - Suite, Apt. #, efc. ) - 1st MOORE CR2E034 [10/04)
City & State R i T City & State T 4. FEI Number Applied For
59-3593073 Not Applicable
Zip Country ap i l Country B, Cerificate of Status Desired O gese-gesquxif;ici!ﬁonal
6. Name and Address of Current Registerad Agent - ] " 7. Name and Address of New Registered Agent
- - — - —— e - -
?‘%‘\SSNSEEEE;J Alb Street Address; (P.0. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City T FL Zip Code

3. The abeve named enlity submits this Statement for the purpose of changing its ragistered office of registered agent, or both, i the State of Fiorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE E— — — — . — -
Sgraluie, lyped of printad name of ragistered agent and tlle il applicabla —INOTE Rogistered Agant signature racjuired when reinslating) ~ DATE
. = ' i ST R . T g :
FILE NOWU! FEE IS 615000 , 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be 3.550-‘00 HTRE Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10, T GFFGERS AND DIRECTORS — 1. ' EDOITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
e D ) ' 1 Datste WLE ' o [Othage  []Addilien
NAML DAVIS, FORREST L i e k 1‘1{},'3‘3’7‘3 SABIE
STREET ADDRESS | 1450 NOLAN ROAD STREFT ADDRISS N2/11/05-80006-017 1501, 60
CITy-§1-2P MIDDLEBURG FL 32068 CY-51-7P
e - o l I oeiste ~ e - I chenge L] Addition
NAME NAME .
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CIy-51-7
AL T o [ pelete. § mme i Ol Change L] Acdilion
NAME NAME
SIREET ADLRESS STREEY ADDRESS
CITY.S1-1F CITY-51- 2P
hE o - [ Delete i S [ Change [ Addition
NAME MAME
STREET ADDRESS STAFET ADDRESS
CATY-ST-21P Cive-SI- 2P
i o o Cpeet B e o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cirv SE 2P
e - Clodete [ wur ' . Ol Change [ Addition
NANE NAME
STRCCY ADDRTSS STREE] AUDRESS
CITY.ST-2IP CITY-SI- 2P

12. | hereby cartify that the infarmation supplied with this fiing does not qualify for iha exemption stated in Section 1 19.07#3)’(0. Flofida Statutes. | futther certify that the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
e empowered 1o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fiddress, with all other like st polvered.
o PAS  opgg-swes

R QR DIRECYOR © Tee Deytma Phone &

of the corporation ar the receiver or tru
changed, or on an attachment .'

SIGNATURE: _\ 22227

. A
FIGNATURE AND TYPED




