2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # V63436 Feb 03, 2005 08:00 AM
. EaflyName Secretary of State
TINKERS WORKSHOP INC.
Principal Place of Business -- Maifiné Address ' ] ~
3213 13TH ST W P O BOX 700387
ST CLOUD FL 34788 ST CLOUD FL 34770
us us
e owesem———— 1 |[[{{IAARIIIERLR
Suite, Apt. #, ete. l i} Suite, Apt. #, elc. — 1st MOORE CR2E034 (10{04) T
Cly & State Cily & State ,___ A FEINmbe o e 22?:21 :.::;x»
7 Courtry Zp Country 5. Certificate of Status Desired [ ?\i‘;’iﬁfﬂ"“”&'
6. Name and Address of Current Repistered Agent . ) H_ 7. Name and Address of New Registered Agerﬁ 7_ 7“_
MName
Z{f 1Y\|/EVS§IE\%BS$T 5. Steet Address (P.0. Box Number is Not Acceptable) )
KISSIMMEE FL 34741 ' —= ~
City - - - : FL i Zip Code -

8. The ahova named entty submits this statement for tha purhose of changing its raé&ste!ed office of registered agent, or both, in the Swe of Florida, | am famitiar with, and accep
the obligauons of registered agent.

SIGNATURE - - : .
Signature, lyped o printed name of ragustered agont and hile f applcakle (NOTE Registared Ag__snl sHgnature raq_uuad wher_s mrstanng) kaTE .
i '
ARt FIMLE l‘flc‘“éwtllt'JS li: EEV:?IISB“ 503'5020.00 9. Election Campalgn Financing  $5,00 May Be
er ifay 1, ee Wil e Trust Fund Contribution. [J  Added to Fees
Make Gheck Payable io Florida Department of Staie ' ‘ .
10, OFFICERS AND DIRECTORS N L ) ADDITIQNS;’CHANGES TO OFFICERS AND DIRECTCRS IN 11
YILE PSD T Gelete Hik T “I:E o :-,;-ESG O Change [ Addition
NAME MONTESI, SANDRA L. NAM i Egé'gr)., uﬂg_ AT o
STREET ADDRESS | 3207 13 ST W JRek 1 ANTRESS ¢ 5 A-023 150,00
cry-st-2p | ST CLOUD FL ] _ I AN .
ikt VID O Delete nit [ change [ Addition
NAME MOMTESI, LAWRENCE A. RAME
STHEFT AGDAESS {3207 13 8T W iR T ADORESS
CITY-SI- AP ST CLCUD FI. B Iy 2P e
e O oeiete niLt Clcnange T Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-$1. 4P (1Y-51. 7P 7 L
THLE [ oetete it Ol Change [ Addition
NAME NAMD
SERFET ADDRESS STREE | ADNRFSS
oy Sl AP ] ] LIy ST.41 _ ) )
JoLe . 7 Dalete e Ol change [ Addition
MAMF HAME
STREFT ADDRESS IMEETADORFSS
Erw-sr-zlr P ST 2P . R
Lt T Delete TiE O change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRFSS
Ote S e o CHYSL 2P . _

12. | hereby certity that the mfarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the recelver or frustee empowered [0 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

g7-89

L it d, 2
NAME OF SIGNING OFFICER OR DIRECTOR i Calu " Deyme Fone £

SIGNATURE: .4




