. FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P0O5000030807 (03-31-2008 90038 044 150.00
1. Entity Name
DILWORTH SECURITIES, INC.
Jgu¥ T
Frncipal Place of Business Mailing Address q“ v
220 ALTERNATE 19N 220 ALTERNATE 19N
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
R ARV T
Sute, Api . etc. Suka. ApL. ¥, eic. 02222008  Chg-P CR2E034 (12/06)
Cily & Sista City & State 4. FEI Number Applied For
20-2347338 Nol Applicabte
Zip Country Zip Countsy 5. Cortiiicale of Stalus Desired 0 Eeﬂe. ;fq$?;éiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
DILWORTH, JAMES K~
220 ALTERNATE 19N
PALM HARBOR, FL 34683

Strea! Agdrass (P .O. Box Number is Not Acceplable)

City FL } Zin Code

8. The above named enlily submils Wis statement lor the purpase of changing ils regisiered otlice or registered agent, or both, in {he Stale oi Florida. | am familiar with, and accepl
e celigations of regisiered agent

SIGMATURE

At ce, EEN G DONTEG NAMe 5F rEEsen s Aert andg e if pppiicanle (NGTE. Requate: B AQOr: SIBral. e 'Eauist] when remsistngt DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added lo Fees

10. OFFICERS AND DIRECTORS 19. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN
HILE DPS O Delete 11tk ﬂcnange [] pagitien
NAME DILWORTH, JAMES K NAME

28059 HWY 19N SIRLED ADDREES 220 ALT 19 N

CLEARWATER, FL 33761 CIY-51- 2P PALM HARBOR, FL 34683
HILE CEO 7] Detete Lk XTxChange ] doition
HamE DILWORTH, JAMES K HAME 220 ALT 19 N
SIAEET ADDRESS | 28059 HWY 19 N STREET ADDRESS
G ssr | CLEARWATER, FL 33761 BiTy-ST. 26 PALM HARBOR, FL 34683 .
BHE [ petals Wik {7] Change ] Adcition
, HANE
STaEE [ AR §G STREE | AUURESS
Sty 3L aF CITe-51- 2P
i O pesare 1L O Chaage [ Adlion
HAME HAME
5UTLLE AUCHLSS STk ADDRESS
[NEATR N Ctiv 51 2P
i 7 petele Tt O Change ] Adoition
HANE NAME
STEEL | AULHLES STRELT ADORESS
Gy 31 AR /-"7 oy 81 2P
EH ] Detere e [ Change [ Addition
NEME NAME
STREFT ADDAESS STREE( ADDRESS
Ciy §1 ap - / TIY-S1-2p

12. Inanﬂuv Lerlll,mha' lhe ipforp '« i
= lsl

his tHing does nol gualily for the exempiions contained in Chapler 119, Florida Statutas. | further certify that tha inlormation
o rue ana accurate and that my signature shall have Ihe same fegal effect as if made unger oath; thal | am an officer or director

/‘1 <4 empowered to execuie INis report as required by Chapter 607, Florda Statutes: and that name appears in Block 10 or Blogk i1 if

d#cddress, with all olner like empowered.

'1ar|c,e( aron a,

s
I8 -of~ 3% -51§]

y‘AYURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [rate Dayuree Pagme 1

SIGNAT

L



