2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P95000046837

1. Entity Name

WORTHY ENTERPRISES, INC.

Secretary of State

(05-03-2004 90430 029 ***150.00

Principal Place of Business

10105 CEDAR RUN
TAMPA, FL 33619

Malling Address

10105 CEDAR RUN'
TAMPA, FL 33619

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #; elc.

. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3339185 Not Applicable
Z C i o ) ) i
? ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- 3 —— — e em g e, o = Mt = = —Name R = ~ .t e _—r - L A=t -

LIFSEY, J. STANFORD
120 HYDE PARK PLACE .
SUITE 120 Y
TAMPA, FL 33606

e
T ety

Street Address {P.O, Box Number is Not Acceptable)

City

FL I Zip Gode

*. The abovéihgxfned ‘antity submits this slalement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida, | am tamiliar with, and accepl

! the obligatioii& of registegféd agent.
WA

]

, SIGNATURE

i nmu_;‘a,_iynac gr'nrinlsd name of registered agent and e if applicable,

{NQTE; Registerad Agent signature required when rainstating)

DATE

g
7y -

$150.00

FILE NOW!! FEE IS

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00-Mé1y:8e ‘ R - . )

After Mayi1, 2004 Fee will be $550.00 Added lo Fees
10, e T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE TPD ClDeiete - § ™e ' [ Ghange  [] Addfition
HAME WORTHY, BEN L X NAME
STREET ADDRESS | 10105 CEDAR RUN . .e”. - STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 CITY-5T-2IP
TITLE VPST [ Delete TLE [J Chaage [ Addttion
HAME PAULSEN, PAMELA L NAME ‘
STREET ADDRESS | 10105 CEDAR RUN STREET ADDRESS
CITY-5T- 2P TAMPA, FL 33619 CITY-ST- 2P
me O Delete TITLE [G-Change (] Addition -
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-SE-2IP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE e O oelete TITLE N .. [JChange [T Addition
NANE . . NAME ”E_.. = » R [ L0 -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : . ov-st-zp
TMLE ST v [ petere TITE i (] Change ] Addition
NAME . ] NAME i - T
STREET ADDRESS " STREET ADDRESS -
CiTY- ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director

ver or trus A )
ith an gddressywith all other like empowered.

of the corporatio
changed, of oan attachment

(’B\m&\n (un,\ﬁem

owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R13-LR4-309L

SIGNATURE:

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apiy

Date Daytime Fhane #




