2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P96000088475 ecretary of State
1. Entity Name _ _ KoKk
JIM WORCESTER, P.A. 04-25-2005 90280 047 163.75
Principal Place of Business Mailing Address
29259 US 19N 4962 RIDGEMOOR BLVD.
CLEARWATER, FL 33761 US PALM HARBOR, FL 34685 US
!

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. ¥, ec. Suite, Apt. #. elc. 04212005 Chg-P CR2E034 (10/03)

City & State: City & State 4. FEINumber Applied Fos

59-3443264 Not Applicable
@p Courdry ae Cauntry 5. Certificate of Stalus Desired ﬁ E‘g‘;{fq ::?:dmm
6. Mame and Add of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WORCESTER, JAMES M _
5020 OYSTER COVE Street Address (P.0. Box Numiber is Not Acceptabla)

NEW PORT RICHEY, FL. 34652 5"5‘006 gm&@m DA ‘“s?r
cnym /746&/2 FL |€?§?’£d’-$’

8. The abowe namexd entity submits this statement for the purpose of changing its registered office or regislered agenl, or both, i the State of Flovida, | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
S, fyoed or or o agent and Lde 3 {NOTE: Agerx e gl DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. ' CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Detete TLE [1Crange [ Addilion
NAME WORCESTER, JAMES M NAME
STREETADORESS | 5586 SALEM SQUARE DR. S. STREET ADORESS
GTY-ST-2P PALM HARBOR, FL 34685 CITY-S1-2P
TMEe -1 pelete me O ctange [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P GTy-§7-2P
E [ Delete TTLE [Jchange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S1.2P ChY-§T-2P
TILE [ etete MLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-ST-2P
TILE 7 petete TLE O change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-S3-2P
TE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CTY-ST-2P

12.  heretry centify that the infoemation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i}, Florida Statutes, | further certify thal the information
indicates on this report o supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the conporation of the recetver or tustee empowered to exesute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an atlacheTregg with an address, wilh all other like empowered,

SIGNATURE: \Vf A A Lo R0 %é¢/04/ TB7- 772 -Froch




