2004 FOR PROFIT CORPORATION . FILED —
ANNUAL REPORT (AR): — ____ Jan 29,2004 8:00 am

DOSUMENT # F26327 ) Secretary of State
1. EntiyName 01-29-2004 90028 046 ***150
-29- .00
PETER WORTHY & ASSOCIATES, INC. T
Principal Place of Business Mailing Address
33 EAST ACRE DRIVE ) 39 EAST ACRE DRIVE
PLANTATION FL 33317 PLANTATION FL 33317
3% Apele ¥] G hees D2V
Suite, Apt. #, etc. Sutte, Apt. #, etc. MOORE CR2E034 {11/03)
ity & State City & State 4. FEI Number Applied For
(\%m WATWN ?L_ Poawzatow ﬁ_, 59-2093084 Not Applicable
Zip Country Zip Country . $8.75 Additionat
2, 3§{ ,7 22317 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - .. R . 1 Name

WORTHY, PETER

39 EAST ACRE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33317

City FL Zip Code

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 abligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and titke f apphcable. {NOTE: Regrsiered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE r , [ Change  [C3 Addition
NAME WORTHY, PETER NAME 27T T
STREET AODRESST I E-AGREDR. R EW ADDRLSS — seeTa00ness | VYo kyeo 122
CITY-ST-2IP PLANTATION FL CiTY-§7-28 TL*UTQTlUﬁD !ﬂ__ 333 23
TIE sD O Delete TLE [ Change [ Addition
NAME TROTTA, RUTH NAME
STREET ADDRESS | 5190 LAS VERDES CR #104 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-21P
TILE [ Deteze TITLE £ Change [ Aadition
NAME ~ 7 — 77 2 7 e i - - . + -B-NAME- ~ : —~ —_—e e —_ - e e e e — o
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TIRE 7 Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiFY-ST-2IP . CITY-ST-ZP
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
EiTy-5T-7IP CITY-ST- 74P
TITLE [ peiete L [ Change  [Z] Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-ZIP

12. | hereby certify that the information
indicated on this report or suppley
of the corporation ar the receiver,
changed, or on an attachment

SIGNATURE:

phliely with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
al reflort is true and accurate and that my signature shal! have the same legal effect as if rade under cath; that § am an officer or director
stee pmpowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Biock 11 if
g addgess, with all other like empowered.

PhiEn uise Téy 1210 asy 7813230

1
SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




