2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR): ~

DOCUMENT # P03000109940

1. Entity Name

WILLIAM F. WORTMAN JR,, INC.

Principal Place of Businass

4212 SW 145TH LANE
QCALA FL 34473

Maiiing Address

4212 SW 145TH LANE

OCALA FL 34473

2. Principal Place of Business

3. Mailing Address

FILED
Mar 25, 2005 8:00

am

Secretary of State

03-25-2005 90027 030 ***158.75

]

[l

|

[l

" "WORTMAN, WILLIAM F JR
599 SW 130TH TERRACE
DAVIE FL 33325

CSSSB Lalindn Sssg Lalinda

Suite, Apt, #, etc Suite, Apt. #, etc. 1st MOORE CR2EO34 (10/04)
V'\nrq N Mnrqu NLY

City & State™ City & State’ ' 4. FEl Number Applied For
_3 30 G 3 ,B o - J 3 3 (] G 3 A re \,.Jﬁ\f‘ap 20-0288660 Not Applicable

Z Country Ze Country 5. Certificate of Status Desired y ?i';g‘l‘:‘i:f;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submlzs

the obllgatlonmfrﬂtemd a
SIGNATURE

373/

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 Wikl Nodwew o o

Signature, b;ped&prmled name of regislared agent and

utla it apphcable.

{NOTE: Registerad Agent signalure requirad when !eirlslahng)

DATE

Ao K0t

BN

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D,P 3 Delete TTLE [] Change [ Addition
HAME WORTMAN, WILLIAM F JR. NAME
STREET ADDRESS (599 SW 130TH STREET ADDRESS
CIY-ST-2IP DAVIE FL 33325 CITY-$1-21P
TTLE O Delete TINLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P ¢ITY-ST1-2P
TITLE - 1 oelete THLE - I change [ addition
NAME NAME
STREET ADDRESS STHEU ADDRESS
coy-stze | T N owvstr -
ILE O Delate TILE [J change  [J Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-81-2P CITY-ST-21P
TIMLE [ oetete 8 ome [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TITLE O Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P ory-s1-2p

indicated on this report or supplemental report is tr
of the corperation or the receiver or
changed, or on an attachment wit

SIGNATURE:

12. | heraby centify that the information supplied with this fllrnézj

INTED' NAME OF SIGNING OFFICER OR DIRECTOR

all other like empowerad.

T-. 3/)3/0\‘

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that  am an cfficer or director
ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%“f N7%-9Y30

ay‘ms Phona #




