2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | - FILED

DOCUMENT # F25327 Jan 27,2005 08:00 AM

1. Entity Name T Secretary of State

PETER WORTHY & ASSOCIATES, INC. )

Principal Place of Businass R ha;éiling Addrass

37 E ACRE DRIVE - - 37 E ACRE DRIVE

PLANTATION FL 33317 PLANTATION FL 33317

I i 11111 O
Suite, Apt, # ele, :J = -. (' ﬁ'——* Suite, Apt. #, etc. 1st MOORE CR2E034 {10!04)
City & State - =TT Cy & Stete e N [T Applied For

A— - : . 59-2093084 Not Applicable

Zip Country ap Country 5, Cartificate of Status Desired | ?i'gfql‘;‘::;ﬁ‘mal

7. Name and Address of New ﬁoglstred Agent

5. Name andAddi'ées of Cl;-ar:t Registered Agent

Name

gUOETSi—I'IY ’AF(,:%TEESRIVE Street Address (P.O. Box Nurr;ber is l\iol Avcc'eptable)

PLANTATION FL 33317

Gity i ' | Flj Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

{NOTE Regislered Agent signature 1ecuirad when rainstaing) . DATE

SIGNATURE

Sgnatura, lypad o printéd nama of 1agisierad agant and tie | appicabls

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
KMake Check Payable to Florida Department of State

9, Election Campaign Finencing  $5.00 may Be
Trust Fund Contributan. [T Added to Fees

10, — OFFICERS AND DIRECTORS — . ‘ ADDITIONS jCHANGES TO OFFICERS AND DIFECTORS IN 11
NTLE PTD O velete T I Change  [] Addition
NAME WORTHY, PETER NAME
STREET ADDRESS | 1400 NW 122 AVE | SIREET ADERESS
erv-s1-2F  |PLANTATION FL 33323 o i CITe-S1-7F ) )
L SD O pelets e [ Change [ Acdilion
RAME TROTTA, RUTH ~ ' NANE I §
. R IR
SIRCET ADDRESS {5190 LAS VERDES CR #104 STREE ADDRESS s 1-;,’:].3 ’%I‘-ng]ﬁ-]iaﬁ 017 15000
ory-sr-2p  |DELRAY BEACHFL o a5 2p halaheat oAt Ul
IILE 3 Delgte e [change [ Addition
NAME HAME
STREEY ADDRESS STACLT ADDRESS
ory-s1-2ip ) o Ure-§1- 4P
e 7 petete Wik [JChange [ addition
NAME HAME
STREET ADDRESS STREFT ADDRETS
CIfy.- 51-ZIP B ) . CITY-51- 7F
IME O patete Wi [ thange [ Addition
NAME NAME
STRELT ADDRESS SIREFT ADDRFSS
CITY - ST- 0P o 3 CiY-51- 4P
ML [ Detete WL CHchange [ acdiion
NAME NAME
STREET ADDRESS SiRELTADDRESS
CIry - 51. 2P _ forsie

12. | hereby certify that the information suppliegeit this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the information
indicated on this report or supplementzl rebort i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racelver or trystBe emppwered 1o exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf 2jidressfwith all other like empowered.

SIGNATURE: 2 s 7

FED O PRINTED NAR;E OF SIGNING OFFICER OR DIRECTCR Date Caytrne Phone #




