2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2004 8:00 am
[ DOCUMENT # P03000109940 - ' Secretary of State

1. Entity Name 01-28-2004 90007 011 ***150.00
WILLIAM F. WORTMAN JR., INC.

Principal Place of Business ) Mailing Address

589 SW 130TH TERRACE 589 SW 130TH TERRACE L n S

DAVIE FL 333256 - ’ DAVIE FL 33325 e

2. Principal Place of Business & Malling Address H““ | “ ||‘” ||N| | || ”I“I m I||l ||H||‘ “ l“'
Suite, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1',‘03)

City & State City & State 4. FE! Number Applied For

— _ 20 -0 aARE 66 D Not Applicable

Zi Count Z Countr - it
P Y e uawry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Tm o= = o - ERES Name

\é\écQ)RSTV'\VA }}glb'lwl-z H!-EIQEAE%R Streei Address (P.C. Box Number is Not Acceptable)

DAVIE FL 33325

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the odligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agen and litie if apphicable. (NOTE: Registered Agent sighatura requiredd when ramstating) DATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. | Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D,P [ Delete TITLE [ Change  [] Addition
NAME WORTMAN, WILLIAM F JR. NAME
STREET ADDRESS ;599 SW 130TH STREET ADDRESS
CITY-5T-2IP DAVIE FL 33325 CITY-ST-21P
TITLE ] petate TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
TILE [ petete TLE [ Change  [J Addition
TRME T T T T T s s ot e e s e o~ o AME T : - - s o - ’
STREET ADDRESS STREET ADDRESS
EITY-S1-2IP CITY-ST- 2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THE ] Dalete THILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O velete TLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

indicated on this report or supplemental repprt is true and aglhurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or truste: lecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

mpowered
changead, or on an attachmengwith an a like empowered.

ress, wil al|

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
{

SIGNATURE:

b\).\\\:p\w\:b\):)?{‘mnmxf \/a\/ot{ GSY~ <2904 (|

7 SIGNATURE AND TYPEN OR FRINTED F SIGNING OFFICER OR IRECTOR Date Daylima Phone #




