FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
BRIAN D. WENTWORTH, INC.
Principal Place of Business Mailing Address :
2836 FAIR GREEN DRIVE 2836 FAIR GREEN DRIVE ! 5005 2 B 8 J
CLEARWATER, FL 33761 CLEARWATER, FL 33761
R S LR REATAD MOV
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
r .
City & State City & State 4. FEI Number Applied For
20- j05 & f/ﬂq Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Qesired 0O fg'gfqlﬁfe‘ﬁm“a'
(;. Name am; ;\ddress ot Current Reglstered Agent 7. Name and Address of New Registered Ageﬁt

Narme

WENTWORTH, BRIAN D
2836 FAIR GREEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and ttke ¢ apphicable. {NOTE: Regizlerad Agent signature tequired when reinstating) DATE

FILE NOW!Il FEE IS $550.00 9. Elaction Campaign Financing $5_00 May Be

Due by Septembor 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P J velete TITLE [ Change [ Addition
NAME WENTWORTH, BRIAN D y RAME
STREET ADDRESS | 2836 FAIR GREEN DRIVE STREET ADORESS
Civy-§1-7P CLEARWATER,, FL 33761 CiTy-S1-2IP
TIILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cmy-S1-7p
TIRE -~ - -~ [ oelete THTLE - - [Otmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-21p
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-ST-2P
TITLE O Detete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-51-21P CITY-$T-2iP
TIMLE O oelete TTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CRY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemantal report is 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 10 executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ' A ;ééé‘f’

IGNATURE #ND TYI ORMRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




