FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT #L17357 ecretary of State
04-25-2005 90292 018 ***150.00

1. Entity Name
AUDREY WENTWORTH & ASSOCIATES, P.A.

Principal Place of Business Mailing Addrass
5500 BEE RIDGE RD 2070 WISTERIA ST - f
#1086 SARASOTA, FL 34239 U5

SARASOTA, FL 34233 S

2L50 bala Vista
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 ch
. 9-P CR2E034 (10/03)
(o2 fe / oS
ity & State City & State 4. FEI Numbaer Applied For
it “-Strfl [ g"“ 65-0143144 Not Applicabla
Zi Couniry Zip Country W . $8.75 additional
‘j) (I 2 3 7 5 ) 9'7&; 5. Certificate of Status Desired O Foe Required
€. Name and Addreas of Current Registered Agsm 7. Name and Address of New Regiatered Agent
Namea
FORD, EDWIN L P.A.
1605 MAIN STREET, #612 Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL LZip Code
8. The above named antity submits this statement for the purpose of chenging its registered office or registarad agenit, or both, in the State of Florida, | am femiliar with, and accept
the gbligaticns of registerad agent.
SIGNATURE
Signature, typed or printed name of regisismd agent and Lide if Rpplicanss. (NCTE: Regg Agent ig roquirad whan ing DATE
FILE NOW!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be §550.00 Trust Fund Gontribution. O Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PVS 1 tetete TME O cCrange [T Addition
RAME WENTWORTH, AUDREY LCSW NAME
STREETADDRESS | 2070 WISTERIA ST STREEY ADORESS
CfTY-S1-2P SARASOTA, FL CITY-$1-2P
me O elete me O Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CiTy-S1-2P
Tme O Celete TME Ochange [ Asaiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-1P
TME O celele TmE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-21F CITY-ST-2P
e O pelete TILE O Cenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
e 1 veigte e [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTv-S1-2°P GITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and acturate and that my signatura shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowared to axacute this report as required by Chapter 607, Florida Stahstes; and that my name eppears in Biock 10 or Block 11 it
changed, or on &n attachmeat with en address, with ali olher ke empowerad.

SIGNATURE:

¢ 2/- o 9 3/4-0,%1

Daytime Prone #




