2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000001733

1. Entity Name !

WENTWORTH MANAGEMENT, INC.

Principal Place of Business ‘

301 SE VERADA AVENUE
PORT ST LUCIE, FL 34983

Mailing Address

301 SE VERADA AVENUE
PORT ST LUCIE, FL 34983

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90006 028 ***150.00

O A

07272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
20-0591979 Not Applicable
Zip “Country Zip Country " , $8.75 Additional
‘ 5. Centiticate of Status Desired (M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et s e - . ) i i Name" . A -0

CARRIE, DATELLO

301 SE VERADA AVENUE
PORT ST LUCIE, FL 34983

Sireet Address (P.O. Box Number is Not Acceptable)
Y

City

FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signature, typed or printed name of registerad agen and title if applicable.

(NOTE: Registerad Agan signature required when reinstating) DATE

T
0

FILE NOWIII FEE IS $150.00

.9 Elég:_lion Carnpaign Financing
Trust Fund Coeniribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Added to Fees ‘corporatioh did not receive the prior nofice. -
10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ oelete me Clchange [ Addition
NAME CARRIE, DATELLO NAME
STREET ADORESS | 301 SE VERADA AVENUE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34983 CITY-57- 2P
TIHE O oelete e D cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CAY-ST-ZP
me -~ | - = Ooewte - . | e . . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P -
TITLE 1 petete TITLE X change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-ST-2IP
TTLE - [ selete TIME [JcChange [ Addition
HAME ‘ ) ‘ NAME -
STREEY ADIDRESS ' - po - STREET ADDRESS : B
omv-st-ze s54Y e : CTY-ST-2P |, . . S e
TITLE L f Ooegee fme “ g Rt R T ST Chnge - [ Addition
NAME R - . e e . RAME ' -
STREET ADDRESS R - ) . . [ STREET ADDRESS o B
CIFY-ST-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 18.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

with alt other like empowered.

N, -

i

SIGNATIIRE:

{Covsias)



