2004 FOR PROFiIT CORPORATION FILED

AUDREY WENTWORTH & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

5500 BEE RIDGE RD 207G WISTERIA ST
#106 SARASOTA, FL 3423¢ US

SARASOTA, FL 34233 US

T i ALERAE AN AR TAER R ELRN

Suite, Apt. #, alc. Sulta, Apt. ¥, etc. 01182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number i Appliad For

65-0143144 Not Applicable
Zip Country Zip Country " ) $8.75 additonat
8. Certiicats of Status Desired [ 25 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- e e e e . Name R -

FORD, EDWINLP.A.
1605 MAIN STREET, #612 Stresl Address (P.O. Box Number 15 Not Accepiabie)

SARASOTA, FL 34236

City FL l Zipy Coda

- 8. Tho abbove named sntity submite this statement 10r the purpose of changing its roglstered offico or registarad agent, or both, in the State of Floerida, | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
TAINAIG. typoed of PANAs MO Of raCRetivect sgnt and 1ite I applicaiia. {NOTE: Fy Agait Feguirad when ) . DATE
FILE NOW!I! FEE IS $150.00 8. Elsction Campelgn Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Comtribution, ] Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVS [ Delste e Ochange ] Acdition
NAVE | g, [ WENTWORTH, AUDREY LCSW NAME
STHEET mbjsss 2070 WISTERIA ST STHEET ADDAESS
cny-s1-2F | SARASCTA, FL CY-ST. 2P
THE v 3 betete e O Cange {23 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CIY-57-7P CITY-57-2P
NLE 3 pelate “THLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
-CIW-SI.-'IIP j| ST e e - —_— | CIY-ST-2P | - '_ . - - P . _
THLE 7 toieta 113 . Clcrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-Star CITY-s1-2P
TILE - O Detete miE DI cChange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§T-2I9 ciy-st-zp
TITLE O osiete TME ClChange 7 Addition
NAME : HAME
STREET ADDRESS STREET ADDAESS
Ly -8T-2p CiTY-§T-2p .

12. [nereby certily that the information supplied with thig ﬁiing doas not qualify for the exemption stated in Section 119.07(3)(H), Forida Statutes. | further cartify that the information
indicated on 1?|is raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that { am an officer or director
of the corporation or the recaiver or trugles empowered {0 exacuts thig report 88 required by Chaptar 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 #
changed, or on an attachmany with n address, with all cther ke ampowered.

Z Aot Jrup _ W (F41)3 77 -7 =4

E it AT ) = o
PRD CR PRINTEG NAKE OF HGNING OFFICER OR DIAECTON Daie Dyt Fhond #

SIGNATURE:

ANNUAL REPORT Jan 26, 2004 8:00 am
'DOCUMENT # L17357 T Secretary of State
1. Entity Nama 01-26-2004 90062 010 ***150.00



