2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # V53436 Feb 26, 2004 08:00 AM
1. Eniy Name Secretary of State
TINKERS WORKSHOP INC,
Principal Place of Business Mailing Address o
321313THSET W P O BOX 700387
ST CLOUD FL 34769 ST CLOUD FL 34770
us us
Suite, Apt. #, gic Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Apphed For
. 59-3135845 Not Applicable
Zp Cauntry 4P Country 5. Certificate of Status Desired O §ese 'g;jq $Seddlmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
:-"I:\‘[YEJS"\/?I\?EBE!?T S, Sirent Address (P.O. Bax Number is Not Acceptable) L
KISSIMMEE FL 34741
City FL | Zip Code

8. The above named ertity submits this staternent for the purpsse of changing ils registered office or registered agent, or koth, in the Slate of Florida. | am famifiar with, and accept
Ihe obhgations of registered agent.

SIGNATURE
Signature, typed of prmted name of regislared agent and title f apphcable {NOTE Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE !S $15000 . ) . , "
i 9. Fi
Attor Hay 1,2004 Feo wil e $35000 S e o S50 e
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE PSD [ Delete T [ Change™ [T Addition
NAME MONTESI, SANDRA L. NAME NNN0067310 -
STREEY ADDRESS | 3207 13 ST W STREET ADDRESS e 7:: ; gz; ~B52 3L
i 2 gosz2-01 .
CITY-ST- 2P ST CLOUD FL CiTY-S7- 2P 2 a10 15{] ac
TE VD  Delete TILE [OChange  [J Addition
NAME MONTESI, LAWRENCE A. NAME
STREET ADDRESS (3207 13 5T W SIREET ADDRESS
CITY-ST-2IF ST CLOUD FL £ITY-5T-2P
TTE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z2IF CITY-ST-ZIP
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TE 7 pelete THLE [ Change  [J Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-ZIP
e [ Celete TILE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP

12. | hereby certify that the mfarmation supplied with this filin é; does not qualify for the exemption stated in Sectior 112.07{3)i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under gath, that t am an officer ar director
of the corporanon or the receiver gr trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all cther like empp

Daytme Phona &




