FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000021864 05012006 90423 024 =158 75
1. Entity Name
GOLDSWORTHY CORPORATION
Principal Place of Busingss Mailing Address TR TAVIE
MARINE MAX- PIER 66 MARINE MAX- PIER 66
2307 SE 17TH STREET 2301 SE 17TH STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
TS s IRHEVEER MOACACRIO G
Suite, Apt. #, etc. Suite, Apl. #, otc. 042620d6 ' Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0808199 Not Applicable
o C‘?“i""__ Zip Country 5. Cartificale of Status Desired 13/ fg-ggg:’;’;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSWORTHY, SCOTT W

MARINE MAX - PIER 66 Streel Adgress {P.O. Box Number is Not Acceptable)
2301 SE 17TH STREET &

FORT LAUDERDALE, FL* 33316

City FL I Zip Code

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

SIGNATURE
3 Signature, typed or printed name of registered agent and litle if apphcabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMiLE PSTD ] Delete THIE [ Crange [ Acdition
NAME GOLDSWORTHY, SCOTT W NAME
STREET ADDRESS { 501 SE 2ND STREET, #1232 SIREET ADDRESS
cry-S1-2P FORT LAUDERDALE, FL 33301 CITY-ST- 2P
TITLE 2 Detele TMLE [Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST- 2P
TME ) [ Detete TME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIMLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-53-2IP
e (73 Dekete TLE [ change ] Addilion
NAME N&ME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2IP Ciry-S1-ap
THLE [ Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-21P CITY-ST-2P

12. 1 hereby certiy that the informaticn supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thai tha information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have tha sames legal etfect as if made under cath; that | am an officer or director
of the corporation o the gacaiver or irusiee empowered [0 gxacute 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 meh with an addres; al ot e empowered.
Sott L. Eoltiwwntt, e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate %rﬂe Phona #

SIGNATURE:




