FILED

2004 FOR PROFIT CORPORATION ADr 27, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2004 9008 008 ***158.75

DOCUMENT # P98000005133

1. Entity Name
WORTHWHILE DEVELOPMENT V, INC.

Principal Piaca of Business

2933 W. STATE ROAD 434
SURE 101
LONGROOD, £L 32779

Mailing Address

2933 W. STATE ROAD 434
SUITE 101
LONGWOOD, FL 32779

2. Principal Place of Business

3. Mailing Address

R0

Suite, Apt. #, etc.

Suits, Apt. #, etc.

04192004 Chg-P CR2EG34 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3523184 Not Applicabla
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desirad [E/ Fee Rellrod
6. Name and Address of Current Registered Agent 7. Nams and Address of New Hegistered Agent
Name
[R— — s - e . L e e T e e - P = . e R R ——

ROYALL: HY-JR~—~—- -~
2933 W. SR 434

SUITE 101
LONGWOOD, FL 32778

Street Address (P.0O, Box Number is Net Acceplable)

City

Zip Code

FL

8. The abave named enlity submits this stalameant for tha purpose of changing its registered otfice or registered agent, or beth, in the State of Florida. § am {amiiiar with, and accept

the obligations of regisiared agent.

SIGNATURE

Signatura, typad o printad namna of ragisterad sgant and tibe if appiicabia

{NCTE: Ragistarad Agord signaturs raquited whan reinstating)

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 0 petete LTS O change  [] Addition
NAME ROYALL, EJ JR NAME
SIREET ADURESS | 2033 W SR 434, STE 11 STREET ADERESS
ciny-51-2p LONGWOOD, FL 32778 CITY-§1-2P
e [ velese nE O chenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-2P EIFY-5T- 2P
TIE 0 vesete ME [ change  [J Additicn
HaME NAME
STREET ADDRESS STREET ADRESS
Fromysgrip T T T e - oiTY-51-2P - T
TITLE O peiste Ime (O change [ Addtion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-29
e 1 elete e {Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-2P GTY-51-2P
TIE O pefete TILE [T change  [7] Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
Loy-Sr-ae CY-ST- 2P

12. I hersby certify that the information supplied with this iling does not gualify for the axemotion staled in Section 119.07(3)(1), Florida Siatutas. I turther certily that the information

indicated orr this report of supplemental repart is trug an
of tha corperation or the receiver or trustea empcwerad 1o axgcule thig reps

changed, or on 2an atachment with on addrags,

SIGNATURE: _

accurata and tha m;

igrawre shalf have the same legal effgct as il made undsr oath; that | am an officer or diractor
5 required by Chapter 607, Florida Slatutes; and that my name appears In Block 10 or Black 111

Hom-779-6363

H'JQ—O‘{ Tats

Draytma Fhone #




