2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000151896

1. Entity Name

DAN WORTMANN, INC.

Principal Place of Businass
B35 A1A NORTH

#115
PONTE VEDRA BEACH FL 32082

Mailing Address
695 ATA NORTH
# 115

1
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

BN Méihng Address

FILED

Feb 07,2005 08:00 AM
Secretary of State

|

|
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JIRI

I

!

I

i

1 Suite, Apl #, etc. _ Suite, Apt. #, efc. 15t MOORE CReE034 (10/04)
City & State City & State 4. FEI Number T Applied For -
Zip Country Zp Country . $8.75 adaditional

5. Certificate of Status Desired Fee Roguirad

6. Name and Address of Cl];tc;‘ﬁt Registerad Agent

7. Nams and Address of New Registarad Agent

WORTMANN, DANIEL M
695 A1A NORTH

Name

Stroet Address (P.O. Box Number is Not Acceptable)

# 115 '
PONTE VEDRA BEACH FL 32082

Cilty

FL Zip Codie

T T . X
1 fof the purpose of changing its registered office cr registerad agent, or both, in the State of Flarida. | am familiar with, and accept

RS

4 & pnn)ﬂd rame of rogmemda,,ﬂl and hita f appleatle

R

INOTE Registered Aganl signattca cadurad when ainsating} - DATE

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

FILE NOW!I! VEE IS §15000. .

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribytion, [0

Added to Fees

—
ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

18. T OFFICERS AND DIRECTORS I 1,

niLf PDST ’ T Delete THLe vy O change [ Addition
RAME WORTMANN, DANIEL M NAME 52 f%g?ggg@égjg?aig 15{3 Uﬂ

SIRFET ADDRESS | 695 A1A NORTH, # 115 SIREFT ADDRESS ; i : .

cily-51- 4P PONTE VEDRA BEACH FL 32082 B oITy-S1- 20 B

fITLE [ Delete 7L Clchange (3 Additon
MAME MAME

STRLET ADDRISS STREET ADDRESS

cIy-§1-21P . f ciest-ze o

TITLE O Detete 1LE Clchange [ Addition
NANE HAME

STREET ADDAESS STREE) ADDRESS

CITY-ST-2P o N GIFY-SI- 21 o _
WLk 7 Delete TTLE ] change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-§1-2P Cry.sl-2e o
NTE [ Delete FiLE 7] charge  [] Addition
THAME NAME

STREET ADDRESS SIRLEDADDRUSS

CITY-ST-2IP o . 7 GITY-Si- 2F o
Tk (7 Delete e ) Change '] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITy-ST-2IP o Qo )

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certfy that the information
indicated on this repdfx supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar catly; that { am an officer or diractor
of the corporation or thé Tesalyer or trustes empowered to gxecute this report &s requirad by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment With an addrgds, with all rARe ghpowerad.

SIGNATU

- Y ot o 8 V/L g
dRE A}d TYPEJOR PRINTED NAMP'OF SIGNING OFFICER OR DIRECTOR

Daywma Phane #

NEYY Il
Gy A .




