2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

WORSLEY, INC.

DOCUMENT # P97000106681

Principal Place of Business

7950 NW 155TH ST. STE. 207
MIAMI LAKES FL 33016

Mailing Address

" 7950 NW 155TH ST. STE. 207
MIAMI LAKES FL 33016

2. Principal Place of Business

3. Mailing Address
7023 TLoch Igsle Dr &

Suile, Apt. #, etc,

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90006 001 ***150.00

|

[N

|

I

Il

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
Miami Lakes, FI 65-0804061 Not Applicable
ae Country dp Country 5. Certificate of Stalus Desired O ?3.;5 Additional
33014-2024 ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'PENZER, MARK ESQ
7050 NW 155TH ST. SUITE 207
MIAMI LAKES FL 33016

Name

= e e

B i - T WUV e e

70213

Street Address (P.Q. Box Number is Nol Acceptable)
Loch Tsle Brive South

City

Miami

Zip Code
33014

FL

Lakes

r the pur

}\\Q\

se of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

February 11, 2004:

(NOTE: Registered Agent signature requrred when reinstaing)

‘DATE

Signature typed or armted name of reglasred awda i appln e

L/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS TR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD E/Df;lete TITLE PD [ Change ] Addition

NAVE WORSLEY, JR. NAME WORSELEY,JUBY BgcKER

STREET ADDRESS | 4288 LENOX DRIVE STREET ADDRESS 4288 LENOX E)R IVE

CITY-5T-ZIP MIAMI‘FL 33133-6721 CITY-57-2IP MTAMT Br - i tean 33 1'2‘3 - E 2:1 ‘

TITLE VPD M Beete wme | T =T O change [ Addition

NAME WORSLEY, JUDY BECKER NAME

STREET ADDRESS | 4288 LENOX DRIVE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33133-6721 CITY-S1-2P

TME 0 pelete TITE [ change [T Addition

NAME , ) B N NAME . o ] e

STREETADDRESS | T T TN smeeraocess | T T I )

CITY-51-2IP CITY-§T-2IP

THLE [ Delste TITLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

HTLE 3 oelete TME [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE . O pelete TLE 1 change [ Addition
N NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP - CITY-ST-29

SIGNATURE:

-1 12. | hereby cerfify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered.

T2H 186253 T

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR HRECTOR

Dayiima Phang #

i}




