2005 FOR PROFIT CORPORATION FILED

_ANNUA: REPORT , - Mar 31,2005 08:00 AM
DOCUMENT # PS3000061862 gt Secretary of State

1. Entity Name .
WORTHMORE, INC.

Principal Place of Business ___ - -~ — Malling Address
529 SFLAGLERDRVE o 529 S FLAGLER DRIVE
115 : s

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US

A0 O

02082005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE g ApmieaFa

65-0433294 Mot Applicable
- $8.75 Additional
5. Certificate of Status Deslred | Foe Required
e e A G T

6. Name and Address of Current Registerad Agent

Ao et DO NOT WRITE
\?VTéESjl'ngLM BEACH, FL 33401 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng iis registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registersd agent. - : .

SIGNATURE ——

Signature, typed or priftod nama of TeGRIET6E agent ang t;‘;lwi!applicable ©UINGTE FRegisterad Aa‘em'signaaura renuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i__ﬁjﬁﬁ AR147T

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Bl Addedto Fees 0373 105-80004-001 150,60
10. - OFFICERS AND DIRECTORS 1 T _ A N A
TITLE PSTD ) ’ R -
NAME LEE, SANK J
STREET ADBRESS | 528 S FLAGLER DR, CCU-15 .
CiTy -§T-21P WEST PALM BEACH, FL 33401 T T T T T T T e e
p— — T RS i = - o L -
NAME
STREET ADDAESS
CITY-ST-2IP
e T T il T LTI T TR
NAME

e DO NOT WRITE

= B | T T INTHIS SPACE

NAME
STREET ADDRESS
GITY-5T-21P

— A - o DT T T _
NAME

STREET ADDRESS
Eny-5T-2P

TITLE 7 T o
NAbiE

STREET ABDRESS
CITY-5T-ZiP

12, | hereby certify that thTaEformation hupplféd with s filing does not quaii’fy for the éxembt'ion stated in Section 119.07?3)(1), Flarida Statutes. | further certify that the information
indicated on tKis_report or supplemental repiort Is true anc? accurate and that my signature shall have the same lega! effsct as if made under oath; that [ am an officer or director
of the corporation or the receiveror trustee empibwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biack 10 or Block 171 if

changed, or on an attachment yith an adi , with ) other ke empowared.
- -2 -o8 ) py

SIGNATURE: , f
_?Eimms AKD TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylime Phora K



