FILED

Apr 23, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000077505 04-23-2004 90262 008 ***150.00

1. Entity Name

KELLY FAYE WORTHLEY, P.A.

Principal Place of Business Mailing Address
300 2ND STREET NORTH SUITE 7 300 2ND STREET NORTH SUITE 7
JACKSONVILLE BEACH, FL 32250-6944 JACKSONVILLE BEACH, FL 32250-6944
AR gz —— (AW R
Z 9y
Suite, Apt. #, elo. Suite., Apt. ¥, eic. 02082004 Chg-P CR2E034 (10/03)
ity & Slate Sity & State 4, FE| Number Apgiied For
mg_zéé £e | Bnlo Vedus_Bek EL | Y5-0579/57 N AppicaEe
- —;—72 ij;:'h . s _,..C_ ountry - Zi;—?) 5, I Cou n-rz 5. Certlicare ot Status Desired 7 7[‘] ?g.zgq lﬁ;ﬂ:;tinnal
6. Nama and Address of Currert Redistared Agent 7. Namae and Addy of New Reg d Aganmt
Nama

WORTHLEY, KELLY FAYE

Q04 PONTE VEDRA BEACH Sireet Address (P.C. Box Number is Mot Accaptable}
PONTE PEDRA BEACH, FL 32082

City FL J Zip Coda

B. Tne abovae named entity submits this statement {or the purpose of changing its registered office o registered agent, or both, i the State of Florida. 1am tamiliar with, and accept
the obligations of registered agem.

SIGNATURE
Synalure, typed of printed racne of registersd ogent Bhd ilie it apolcatle, (NOTE: Regisiered Agent signotlte requirad whien rnatping) £AlE
FILE NOWIl! FEE IS $150.00 8 Blection Campaign Finaneing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Ttust Fund Contribution. 00 Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O oaase L [ Charge  [T] Adsttion
NAME WORTHLEY, KELLY FAYE NAME
STREET ADDRESS | 904 PONTE VEDRA BLVD STREET ADDRESS
GiTv-5T1-2IP PONTE VEDRA BEACH, FL 32082 oTy-§1-21°
Hnt O elete TITLE Clchage [ additian
NAME NAME
STREET AGDRESS STREET ADIDRESS
Ty-51-21p vr-51-219
iLE 7 Dalete THiLE [3 chanrge [ Adsition
AMET MME
STREET ADDAESS STRFET ADDRESS
CIvy-51-71P CITY-ST-717
TE 7 Detere TE O ctange [ Adaition
NAME NAME
STREET ADDPESS STREET ADDRESS
CHPY-5T-2F CTy-57-27
TITLE 3 Delets TiLE [ Charge ] Adaition
NAME NAME
STREET ADDRESS STHEET AGORESS
OTY-ST-2F ovy-51- 28
HHE ] Delee i1 [Jonarge [ Adgition
NAME ) NAME
SHHEET ADDRESS STREET ADDRESS
GIY-§T-2IF CITY-ST-219

12, { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3){1), Florida Statutes. 1 furthar cedify that the information
irdicated on this report or supplefiental repont is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am ar officer or diractor
of the corporation or the receiver pr trustes smpawered 3 st a5 reguired by Chapter 6G7, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

romes 2 0. (4, Y Yol AI20y

{
SIGNATURE: =

"BIGNATORE ANC TYWED GR PRNTED NAME OF SGNING fFFIGEH 6R IRECTON Date Taytme Phoro
14
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