2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

04-19-2004 90362 017 ***150.00

DOCUMENT #.P03000141890

1. Entity Name
WORTMAN CONSTRUCTION, CORP.

00tALVUKL

Principal Place of Business

1750 SW PINE ISLAND RD
CAPE CORAL, FL 23891

Matling Address

1750 SW PINE ISLAND RD
CAPE CORAL, FL 33991

RGN RTA A

2. Frincipal Place of Business 3. Mailing Acdress

Suite, Apt. &, etc. Suite, Apl. #, ete. 02102604 Chg-P CHZE034 (10/03)

City & State City & State 4. FEINymber , ~| _|Apptied For

']7~ Ob fé?/5 Mot Applicable
pa! d i it
¢ Country Zp Country 5. Certificate of Status Desired 0 g%zgql‘:f:;w"m
6. Name and Address of Current Raglstered Ag:-'m 7. Name and Addrazs of New Reglsiered Agent
T T e Name — " T e Ty e e A—_——— —_—
WORTMAN, WILSON F
1750 SW PINE ISLAND RD Street Address (F.0. Box Number is Not Acceplable)
CAPE CORAL, FL 33991
City FL [ Zip Cada

8. The above named enlity SUDMILS this stalement for the purpoese of changing its registered office Of registered agent, or both, in the State of Florida. | am farruiar with, and accept

the obigations of regisiered agent.

SIGNATURE
&, Iypad of priied name of regrsieredt agert and te # appucaia. (NOTE: Registared AQert &QnaIurs (pqui ed when Fenstalng) DATE
b . .
FILE NOWill FEE IS $150.00 - 9. Election Campaign Financing $5.00 May 8o
. After May 1, 2004 Foe will be $550.00 Truzi Fund Contribution. 0. - . Added to Faas - . - Cem e e = L
10, OFFICERS AND DIRECTORS - 1. - ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mEe D e PURRTE A B § TALE s, oot ‘] Change [ Addtion
MAME WORTMAN, WILSON F - ' NAME '
STREETADDRESS | 1750 SW PINE ISLAND RD STREET ADDRESS
CTY-51-2P CAPE CORAL, FL 33991 cITY-S7-49
e D T pelere TME [J Crange [ Addition
RAME WORTMAN, JEFF RAME
STREET ADDRESS | 381 27 ST NW STAEET ADDRESS ‘
CTY-ST-2P NAPLES, FL 34120 CTY-S1. 7P
TRE O petee THLE ) Cange [ Addinion
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CIFY-ST.2P
TME 3 Detete WILE CJonange [ Asdition
NAME NAME
 STREET ADDRESS STAEET ADDRESS
CY-SI-0P CY-S1a2P
WME ) betese TILE [ Crange [ Additica
NAME HAME
STREET ADDRESS STREEY ADDRESS = — = -
oTy-§T- 20 - ! - oTy-ST-2P
MLE 0 vetete WILE Ocrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 2P CTY-5T-2P

12, | heteby certify that tha information supplied with this filing does not quality fo! the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on Ihis report or supplemental report is true and accurate and Ihat my signature shall have the same legal effuct as if made under oath: that | am an officer o director
of Ihe corporation of she receiver or rustee empowered (o executs (his repodd as reqyjred by Chapier 807, Florida Staufes; and that my name appeass in Block 10 or Block 11 i

changed, or on amgl

SIGNATURE:

iment with an address,

ith all other like empowered.

SIGNATUAE AND TYREG O PRINTED NAME

]

@ OFFCER ORDIAECTOR

?{oqﬂ R 3728326¢3

J Daytims Phone =




