2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P01000112504 ecretary of State
- Entiy Name 04-22-2004 90023 044 ***150.00
WORTHMORE PROPERTIES, INC,
Principal Place of Business Mailing Address
6700 S FLORIDA AVE STE B £400 & BLORID A AME-SF -6~
LAKELAND FL 33813 “+ AKERANE-FE 39813~
T s IR
P O BOX 7667
Suite, Api #. etc. Suite, Apt. #, etc. : MOORE CRPEO34 {1 1/03)
City & State City & State 4. FEI Number Applied For
LAKELAND FL 59-3757960 Not Applicabia
p ?Ounw Zi% 3807 CountryUS A 5, Certificate of Status Desired (|| ?g' gg S‘rﬁ;ﬁo“&'
6. Name and Addr*é;sls of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
' ElfidgVSV%EI)HR'ID\XXVV% S"-’rHE 6 - Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
i City ' FL Zip Code

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

SIGNATURE e i

Signaturs. typed or printed hame of registered agent and titis if appiicable (NOTE: Registered Agenl signature reguired when renstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICEHS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

. TME PD £33 Defete TImLE O Change [ Addition
NAME ELLSWORTH, W. WM. JR. NAME
STREET ADDRESS | PO BOX 7667 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33807-7667 ’ CITY-ST-2IP
e [ Delete TITLE - O Crange  [J Addition
NAME B KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP
TILE . {1 pelete TITLE (O Change [ Addition
NAME NAME

_.STREETADDRESS | - wm e - — - e -+ - ==~ B STPECT ADDRESS- —— e e .- e — C— - -
CITY-ST-2IP CITY-ST-2IP
TILE ° [J Dalete TITLE [] Crange  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIY-ST-2P . CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST- 2P
TITLE 3 Delete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-STF-2P

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 reporl or supplemental report je-trere-ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiygr or trusteg gripowered 1 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 if
changed, or on an attachmerywilkan adiifess, with all gifer like empowered.

SIGNATURE:

3/16/04 863-644-9197

SIGNATURE AND Qﬁ?fﬂ PﬁlNTE{NAME %l; SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #
W. Wm l=wort




