2004 FOR PROFIT-CORPORATIO FILED

ANNUAL REPORT .. Feb11,2004 08:00 AM
DOCUMENT # P93000077968 ' Secretary of State

1. Enfity Name
TERRY WOTRING INC.

Principai Place of Business Mailing Address

40 PT. WASHINGTON CT. P 0 BOX 1525
SANTA ROSA BEACH, FL 32459 US SANTAROSA BCH, FL 32459 LS

BT

01232004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE

4. FEI Number Apphed For |
58-3207789 Not Applicable

. : $8.75 additional
| 5. Certificate of Status Desired | Fee Requirad

6. Name and Address of Gurrent Registered Agent

4o DON BISEIOD ROAD DO NOT WRITE
EONTA ROSA BEACH, FL 32450 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
lhe obligations of ragistered agent.

. T ) - —_
SIGNATURE & Corpany A o3 1-0Y
Sigrajyhd, typed or printad name of registered agent and title it applcable. (NOTE: Registered Agent signatire required when reinstating) DATE
o TR — o ; : . . . - wo e

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. T Addedto Fees
10, OFFICERS AND DIRECTORS A 1 .o
THLE P
NAME WOTKING, TERRY
STREET ADERESS | 460 PON BISHOF RD ) ey fray
LOCNM0045 Y04 :
cTv-5T-2P | SANTA ROSA BEACH, FL 32450 s i S T
— £ (2511 /04-30073-022 150,00
NAME
STREET ADDRESS
CITY-ST-2P . L e -
TITLE
NAME

s 7 _ L. DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CIY-ST-2P o e —_

e

NAME

STREET ADDRESS
CITY-S1-Zp

TITLE

NAME

STREET ADDRESS
GHY-81-2P

_ . — R TR . o v s - ]

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemption stated in Section 1 19.0?{3)(0, Florida Statutes. | further certify that ithe infarmation
indicated on this report or supplemantal repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporatien or the raceiver or trusiee empowered to execute this repart as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryt with an address, with all cther like empowsred. -

SIGNATURE .. e 02 -CF-cXf e nn
4 SIGNATU D TYPED Ot PRINTED NAME QF SIGNING OFFICER OR THRECTOR Dale 7 Daytme Phone # i

A — = . . smowE



