. FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000039927 Secretary of State
1. Entity Narme 02-16-2005 90016 015 ***150.00
LONGWORTH ENTERPRISES, INC.
Principal Place of Business Mailing Address ‘
3538 ROLANDO DRIVE 3538 ROLANDO DRIVE 4UUl0ra0
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
S s A A A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10703)
City & Staté City & Stale 4. FEI Munilier Appliad For
59-3588515 Not Applicable
zp Country Zip Country 5. Certilcate of Siatus Desieg [J  58-75 Additional
- Fee Required
6. Name and Addregs of Cutrent Registered Agant . 7. Name and Address of Naw Raglstered Agent

= e}

Name

LONGWORTH, ANTHONY

~2226°CYPRESS POINT-DRIVEE — - —_— _ Swreet Address (P.O. Box Number iz Not Acceprable)
CLEARWATER, FL 34823 *

. City FL l Zip Code

8. The above namad entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Segrature, lyped or prdied naime of regsiensd sgan and tie 4 apphcable. {NCITE: Regtored Agen sgnoture teauined when ranstatrg) DATE
FILE NOWII! FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added 10 Fees
16 OFFICERS AND DIRECTORS i1. ADDITIONG/CNANGES T OFFICERS AND BIRECTORGIN 11
TITLE P 1 Delete TILE [ Change  [C] Adailion
HAME LONGWORTH, ANTHONY NAME
STREET ADDRESS | 2226 CYPRESS POINT DRIVE E STREET ADDRESS
CHY-ST-2IP CLEARWATER, FL 34623 CIry-S1-2P .
TILE 1 patele THLE Crange | [=] Addition
NAME NAME
SFREET ADDRESS SITEET ADDRESS
CIFY-57- 2P ITY-S1- 7P
TIME ] Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crty-§1-1p CIrv-57-2P
T . - [l netete TIRLE . [Z Change  [2) Addilion
HAME HAME ' ’
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-5T-21F
TME [T Dekete TILE [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LITY-ST-20P CITY-57-ZIP
TITLE =} Dalete TITLE | [Z] Change  E=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -67. 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin gdces not qualify for the examption stated in Section 119, 0753)0) Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal have the same legal effect as i made under oath; that 1 am an officer or director
of the corpo:anon or the recg ver or rustee empower 49 execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

2 (2, 05 7227727976

[ NAUE OF BiaNING OFFICER OR DIRECTOR Date Caynme Phona #

SIGNATURE: ATl

[/ sianaTuRe ano \yfED O




