2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED -

1. Entity Nare Secretary of State
WORSTINE CONSULTANTS, INC.
Principat Place of Busmess Maing Address
5383 FIRETHORN POINT 5382 FIRETHORN POINT
BROCKSVILLE FL 34609 BROOCKSVILLE FI 34603
T swwesm——— | IR R0
Sulte. Apt. #. efc Suite, Apt #, elc, MOORE ~~ CRZED34 {14/03) -
City & S{ale Cily & State - 4, FE! Number e Appled For
i - Not Applicable
p Country Zip Courry 5. Certificate of Status Desired % i&e.;i l?:f:ézional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
g%gg SF}‘};I\%;’}_!%%?‘JRE%%N%’-LLEN Swrest Address (F O, Box Mumber 18 Mot Acoe;:t-ab-le) ]
BROOKSVILLE FL 34609 —
City - FL ! Zip Code

8. The apove named entily submits this statement for the purpose of changing its registered office or registere: ent, or both, in the Stale of Florida, | am famitiar with, and accept
the obhgatans of registered agent.
J&. A

s&GNATUREDF‘IZZGU- Q : \(\iczsnu Vidr 4 il I +es 4J L}'
Signature yped aor partad name of registerad agant aad fitle f applcable DATE

"Agent signatucd reode so when reTSlatag)

FILE NOW!H FEE IS $158.00 .
9. Elaci Fi
Ao ey 7 2004 o wil o $520.0 Cockn Compa Srees - $5.00 woyee
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS N N ADDITIONS ] CHANGES 10 OFFICERS AND DIHECTORS IN 11—
fITLE D ] Delete URE T Change [ Addition
KAME WORSTINE, DARRELL ALLEN RAME - -
STREEY ADDRESS 15383 FIRETHORN POINT STREET ADDAESS ., IUUBBDDI}BBJ 18 _
ory-ST-7P | BROOKSVILLE FL 34609 . uwestze (2/06/04-80136-003 158. 7%
TILE £ Detete THILE T Cnange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 23 CHY-51-2P
THLE Clogete - TTE T Change [ Acdition
HARME FIAME
STREET ADDRESS STREET ADDRESS
Gily-55- 7P 7Y -57T-2F o
g 3 beiete TIHLE [3 Change ~ £ Addition
NANE HAME
STREET ADDRESS STHEET ADORESS
CiTY-ST- 2P B CITY S5T- 1P B
URE 7 Delese TighE [J Change 1] Addilion
RAME AR
STREET ADDAESS STREET ADDRESS
GITY-5T-ZIP CITy-57-4P
TIRE 1 peters WIE O Crangs {3 Aduition
NAME FAME
STRECT ADDRESS SYRELY ADDRESS
CITY.S7-20P CitY-§1-ZIp

12. | hereby cerlify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statites. | furthe: ceridy that the information
Indicated on s report or supplemental repor! is true and accurate and that my signature shafl have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation of the teceiver of ruslee empowered to execuie this repont as reqused by Chapter 507, Florida Statutes. and that my name appears in Block 10 or Blogk 11 8
changed, or on an ghlachment with an addfs: 1 all other Yke empowered.

e 352~ -
SIGNATURE: qﬂfﬂms DA!‘IW;LL ﬁ»\hfms'ﬂu‘.?ae;m«?_'l(t:e.‘»o‘( 724~501)

1 MAME OF SIGHING OFFICER OR MOECTOT 7 P P T




