FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000021864 03-29-2007 90012 027 ***158.75
1. Entity Name
GOLDSWORTHY CORPORATION
Principal Place of Business Mailing Address -
MARINE MAX- PIER 66 MARINE MAX- PIER 66 A0 0 43324
2301 SE 17TH STREET 2307 SE 17TH STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
R R TR A

Suite, Apt. #, etc. Suita, Apt. #, atc, 03142007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-0808199 Not Applicabla
ap Country Zip Couniry 5. Certiticate of Staws Desired IB/ ?i-;?qﬁ:(;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
GOLDSWCRTHY, SCOTT W
MARINE MAX - PIER 66 Street Address (P.O. Box Number is Not Acceptable)
2301 SE 17TH STREET
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. The ahove named enlity submits this statemant for the purposa of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signatues, ypect or printed name of rogistered agent and title it applicabie (NOTE: Regstored Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campaign Financing 55'00 May Be
After M‘a‘y 1, 2007 Fee will be $550.00 Trust Fund Contritution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD {7 Detete e o740 ] Chthange [ Additon
NAME GOLDSWORTHY, SCOTT W NAVE o Ry, Sco
STREET ADORESS | 501 SE 2ND STREET, #1232 SRGETADDRESS |7 = /s L s gue AT 22
cmy-s-7¢ | FORT LAUDERDALE, FL 33301 oIrY-S7- 2P Fr LAudERIRE, FL 33301-25p2
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O petete TMLE Cchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P CY-SI1-ZP
ME [ velete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GITY-§1-2P
TIMLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.S1-2P
e OJ oelete Tne O Change ] Auuiticn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CIry-S7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repod Eneagcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empcwerad rohe pcute 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 atlach an addresg! with altgthef’ like empowered. .
SIGNATURE: Scold Lo lolswort iy "%/A‘?
Date Daytre Prone ¥

SIG OR PF&@ NAME OWNG OFFICER OR DIRECTOR

—




