<2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P00000085453 ecretary of State
1. Eniy Hame 04-01-2004 90006 013 ***150.00
WADSWORTH INSURANCE AGENCY, INC. o '
Principal Place of Business Mailing Address
6529 STADIUM DR. 6529 STADIUM DR.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 5 4 0 2 5 03 8
R i KB TR
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & Stale 4. FEI Number Applied For
- 59-3682970 Not Applicable
Zp Country Zip Country 5. Cerliticale of Status Desired ] E{?e';esqaf:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B
ggggssv‘gp?gﬂ:j %VALLIAM A Streat Address (P.O. Box Number is Not Acceptable)}
ZEPHYRHILLS FL 33540
City FL Zip Code

8. The above named entity submits this stalement {or the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Ltle d applicable (NOTE. Registared Agent signalure ragured when ransiatng) DATE
TS CFILE NOWN! FEE IS $150.00 : . . .
I - 9. Elect Fina
" Aier May 1,200 Fee will be $550.00 oo oo 0 1 SO0 ey pe
“Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp [T oetete e [ change [ Addition
NAME WADSWORTH, WILLIAM A NAME
STREET ADDRESS | 5345 LOCHMEAD TERRACE STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST- 2P
TITLE DVST O] Delste TIRLE [ change  [J Addition
NAME HOFFER, SHEILA K HAME
STREET ADORESS | 5245 HILL DR. STREE? ADDRESS
CiTY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-21P
TITLE 1 peleta WILE O change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7IP CITY-ST-2IP
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is 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 corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURES T A thvex u\(\

SIGNATURE AND TYPED OR PRI

Wwilliam A. Wadsworth, 03/30/04 (813)782-8161

i
D NAME OF SIGNING OFFCER OR DIRECTOR Dato Daytme Phong #




