FILED

“ 2005 FOR PROFIT CORPORATION ar

ANNUAL REPORT "~ Secretary of State

04-27-2005 90329 035 ***150.00
DOCUMENT # P04000143033
1. Entity Nama
C AWENTWORTH & ASSOCIATES INC
Principal Place of Business Mailing Address 8 B 0 1 9 3 B z
9612 NW 49TH STREET 8612 NW 49TH STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
i

T e R R AR

Suite, Apt. ¥, etc. Suite, AL, ¥, ete. 04202005 Chg-P CR2E034 (10/03)

City & Siate City & Siala 4, FE—I Ny Ebe‘ Applied For

= \'\ 5 é&g Not Appicable
e Country =+ ap Country 5. Ceiticate of Status Desired O fg‘gaswﬁdﬂb"m
6. Name and Address of Curreni Aegisterad Agent 7. Namo and Address of Now Regisiered Agent

Name

GRANT, FRANKLIN . .
8612 NW 49TH STREET . Street Addrass (PO, Box Number is Not Accepable)

SUNRISE, FL 33351

< Cay FL I Zip Code

B. The above named entily submits this siatment for the purpose of changing its registered cifice or registered agent, or both, in the Siate of Florida. | am lamiliar with, and agcept
ihe obfigations af registered agent, ] Lt § .

¥
SIGNATURE g
Signaties. typed ot (rlriaa e of TR penad agant and i i upphcahle. {NOIE Rergisterect Agent signutu e 1eguwred wiian robiaing) BAIE
i 9. Fleciion Campaign Financing $5.00 May Bo
MmrF %Ey%?%%;feeo'alﬂ&ggso.oo Trust Fund Conibution. O Aadedto Feos
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO D Detee TRE \f‘ -, [Jcange  (ition
HAME GRANT, FRANKLIN HAME
STREET ADORESS | 9612 NW 49TH STREET smeamess | Ao\de NIw A% Shrelh
cmy-sI-IP | SUNRISE, FL 33351 CTY-S1-2IP Duntse T Dz
TTLE 7 ootz e O Chage [ Addifion
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CTY-5T-3P
nne 7 Detete WILE [ crange ] Asdition
NAME HAME
STRIET ADDRESS STREET ADORESS
CRY-§3-1P Ciry-ST-2P
TMLE O Delete 1)1 . [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
omy-§i-2P CIrY-S1-2P
e 03 Deree me [T Change [ Addition
HAME ' HAME
STREES ADDAESS SIREET ADDRESS
ciy-§1-29 ciy-$1. 2P
L1113 O petern me ¢ O Change [ Agdition
RAME NAME .
STREE ADDRESS STREET ADDRESS
CFY-ST-2P CITY-ST-2P

12. | hezeby certify thal tha information supplied with this Iling does not quality ior the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the informatien
indicated on this repon or supplemental report is {iue and accurate and thal my signature shall have the same lagal eliect as it made under oath; that | am an officer or director
ol the corporalion or the receiver of lrustee empowered 10 executs this repor as required by Chapier 607, Fiorida Statutes: and thai my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with al other like empoweared.

3y
%&w Q:--'é—l O AgA£Lng 0501
S!G NATU n E IGRATURE AND TYPED INT ED MAME OF SIGNING OFFICER DR DIRECTON Du'e Daylsme Phong 8

N

.o May 31, 20035 8:00 am



