2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

WORKBENCH INC.

DOCUMENT # P99000076680

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90023 031 ***150.00

Principal Place of Business

2114 15T STREET WEST
BEADENTON FL 34205
U

L

Mailing Address

2114 1ST STREET WEST
BEADENTON FL 34205
u

EUVALIUWNY

2. Principal Place of Business

3. Mailing Address

(T

Suile. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (4/04)
City & Stale City & State 4. FEI Number Applied For
65-0942061 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" SYNDER, JOSEPH oo — — ____
1500 PINE PRAIRIE RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatwe. typed o printed name of registered agent and tide  applicable.

(NOTE: Registered Ageit signature required when rainsiating)

DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

$5.00 Mmay Be

9. Election Campaign Financing -

A did nct receive prier notice. Fee to file is $150.00. P Trust Fund Conribution. [ Addedto Fees
10. OFFICERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11

7ITLE D [ pelete TIMLE []Change  [] Addition
NAME SYNDER, JOSEPH HAME
STREET ADDRESS | 1500 PINE PRAIRIE STREET ADDRESS
oTy-sT-7P | SARASOTA FL 34240 CITY-S1-2P

TITLE 3 Deete TITLE [JChange (] Addition-
NAME NAME

STREET ADDRAESS ‘ STREET ADDRESS

CITY-ST- 2P _ CITY-5T-2IP

WILE e e | ettt o e i st [y e R ST T s T e e T e otange [ Addition
NAME HAME

STREET ADDBESS | oo o e s —- . STAEET ADORESS .| — - —— e e
CITY-5T-2IP l CITY-ST- 2P

TIILE [ Deiete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TMLE ] Delete TNLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE ] Delete TITLE [ change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

indicated on this report or suppl

changed, or on an attachmen

SIGNATURE:

12. ! hereby ceriity that the informaticpgsupplied with this filing does not quality for the exernption stated in Section 119, O?(S)(l) Floriga Statutes. 1 further certily that the information
ental report is frue 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 corporation or the receivgr br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

h an address, with alt other iike emjwered

0%-1%-04  qu\-T44-9L%D

SIG,ITUFIE AND

ED OR PRINTECPREME OF SIGI

JING OFFICER OR DHRECTOR

Date Daytime Phone #




