Ae FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000060720 ) 04-22-2004 90029 018 ***150.00

1. Entity Name

WENTWORTH HOLDING COMPANY

Principat Place of Business Mailing Address

P. 0. BOX 8800 2005, ORANGE AVE | 94059684

WINDERMERE, FL 34786 SUITE 2300
ORLANDO, FL. 32801-3432

Suite, Apt. #, elc. Suits, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
59-3734818 Not Applicable
Zi 1 Zj Count .
o Country P ountry 5. Certificate of Status Desirad O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
A.G.C.CO.
200 SOUTH ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUNTRUST CENTER SUITE 2300
ORLANDO, FL 32802
City FL I Zip Code
8. The above named enlity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
Sigrature, fyped or printad narme of registersd agent and titk if applicable. (NOTE: Registered Agent signature required when feinstating) DATE
FiLE NOW!! FEE 1S $150.00 9. Election Campaign ﬁnancing 0 $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 114
e vt ) Deiete e YT mhamge [ Addition
NAME THAKKAR, RASESH NAME Thakkar . Kasesh
STREET ADDRESS | PO BOX 8800 sTReeT ADORESS | PO Boyg 9800
omy-sT-2p | WINDERMERE, FL 34786 crv-s5-2p [t ndegmire, P 34 T8
a: PS [J Delete o DPS ' [&(orange [ Adgiion
A VOSS, JEFFERSON R AL Voss, Tefferson
STREET ADDRESS | PO BOX 8800 sweeTanpiess |20 Bog BEOO
crv-st-zr | WINDERMERE, FL 34786 or-sT-20 | inwd@umere , FL 34 TRG
THLE D [ pelete TITLE ' [T change  {TJ Addilion
NAME SILVERTON, VIVIENNE C HAME
STREETADORESS | PO BOX 8800 STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CiTY-ST-21
TIME 1 petete THLE O change [ Addifion
NAME HAME
STREET ADDRESS STREET ADORESS
GiTY-ST-np CITY-ST-ZIF
TITLE O Delete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IF CIiY-5T-2IP
THLE [ oelete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal eifect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs thi¥report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with-an address, with, gll etverikg acad.
SIGNATURE: y/ ?/ A% Y07-876- %580
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR L oife

Daytime Phone # l




