FILED
2004 FOR ERORTERMIATION Feh 13, 2004 3:00 am

'DOCUMENT-#P99000039927_ .. .. . Secretary of State
LONGWORTH ENTERPRISES, INC. 02-13-2004 90009 O10 **150.00
Principal Place of Business Madiing Address
PALM HARBOR,FL. 34683 PALM HARBOR,FL. 34683 J4UUDULL
s (IR DI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-3588515 Not Applicable
Zip Gauntry . Zip Country 5. Cenificate of Status Desired [ 1?.;-_8{::71: 3?:;""“*"
6. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LONGWORTH, ANTHONY .
2226 CYPRESS POINT DRIVE E Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34523

—— L .-

S N . T FL [

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 familiar with, and accept
the obligations of registered agent.

: SIGNATURE
Signalure, fyped of printed name of egisterad agan and htie o applcable. (NQTE: Registered Agant signalure required when remstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 00 Addedio Fees
19.~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRE © P O petere TITLE ‘ {1 cChange [ Acdition
HAME LONGWORTH, ANTHONY HAME
STREETADDRESS | 2226 CYPRESS POINT DRIVE E STREET ADDRESS
GiTY-§1-217 ‘CLEARWATER, FL 34823 CITY -5T-2IP
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME .
STRECT ADDRESS STREET ADDRESS
GITY - 57- 2P ) CITY-5T-ZIP
TLE 3 oelste e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F CITY-5T- 2P
TIRE [ Delete TITLE O change [ Addition
NAME —_— e . - e v e e - TR " NAME . . — - - N -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LIy -ST-2P =
TINE ’ O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85- 2P CIfY-ST-1p
TITLE [ cekete THLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this fiing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 direcior
of the corporation or the recgfver or trustee empowered to exggute this report as requj hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachiént with arpacidress, with afl ot & empowered.
g Yaw»

sieNaTuRE: SR> 47 2-/0-9% 727-772797

i BRINTED NAWZ OF SKINING GFFIGER OR DIRECTOR Date Daytime Phone #




