2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000080972

1. Entity Name

FSBO WORKS, INC.

Principal Place of Business Mailing Address

125 § SWOOPE AVE 125 § SWOOPE AVE
SUITE 108 SUITE 106
MAITLAND FL 32751 MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90469 001 ***150.00

23U23 /00

I (T

AT

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ24 (11/03)
Cily & State City & State 4. FEI Number Appiled Far
59-3604243 Not Applicable
Zi C Zi nt it
» auniry P Fiou v 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEMA, THOMAS M
1880 DERBYSHIRE RD
MAITLAND FL 32751

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zig Code

FL

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

the ebligations of registered agent.

SIGNATURE

Signatura, typed of primted name of registerad agent and titke of appiicapia.

(NOTE: Regrstered Agent signature regured when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contritiation.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TITLE vD O pelete TITLE [ Change 3 Addition

NAME CHEMA, MICHAEL J NAME

STREETADORESS | 125 § SWOOPE AVE #106 STREET AGDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP

TILE DS O Delete TITLE [ Change [ Addition

NAME CHEMA, THOMAS M NAME

STREET ADDRESS | 125 S SWOOPE AVE #106 STREET ADDRESS

ciry-S1-29- _.| MAITLAND FL 32751 I . — - - oorestap. -] e —_ - B e iihant e

TITLE STD O Dpelete TITLE [ Change [ Addition
~ HAME-—~ ~ [CHEMA, ANDREW C - NAME

STREET ADDRESS | 125 S SWOOPE AVE #106 STREET ADDRESS

CITY-ST-2IP MA]TLAND FL 32751 CITY-S1-ZIF

TITLE O oetete TOLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 3 tetete TLE [JChange  [J Adddion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP GITY-ST-2IP

TMLE O elete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing doss not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the informaticn
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the samg legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an atlachment with an address, with all ol

SIGNATURE: "

empowerad.

077403553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ ‘ﬂV\CBrQLAJ (' .@Mméiﬁ/—oﬁf

Daytme Phone #




