2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # posoadit112e0- © °

1. Entity Name
WORTHEN GRADALL SERVICE, INC,

Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
2822 JOHN DAVID PL 2822 JOHN DAVID PL
LAKELAND FL 33811 FAKELAND FiL 33811

SRR

2. Erincipal Place of Business 3. Mailing Address

! Suite, Apt. #, sic. Suite, Apt #, atc,

WORTHEN, GEORGE
2822 JOHN DAVID PL
LAKELAND FL 233811

1st MOORE CR2EC34 {10/04)
City & State - Cify & Stale 4. FE( Number | Applied For
59-3623075 ot Appica

i c 2 .-~ ;

ap ourtry ® Country 5. Corfficate of Siatus Desired ] 98+13 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
) T i ’ Mame

Street Address {P.0. Box Number is Not Acceptable)

City

FL , Zip Code

tha abligations of registered agent.

SIGNATURE

8. The above narned enty submits This statement for the PUIpoSe Of Changing 1is 1egistelss office o registered agent, of both, in the State of Florida. {am famifiar with, and acew

Sgnaturs. vped of plritad rama of ragrstatad agenl and ltls & applcatls

| (NOTE Registorad Agent signalure required whan rewstatng

DATE

FILE NOW!'Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 °

9. Eloction Campaign Financing  $5.00 mMay

Make Check Payable to Flarida Department of State TeustFund Contrtution. L] Added to Fees
19, OFFICERS AND DIRECTORS , 11, T ADBITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
g PD 17 Defete Hite [ Change  [JAd™
HAME WORTHEN, GECRGE h HOME
SiREET MDRFSS | 2822 JOHN DAVID PLACE SIRFET ADORESS WG e
oT-5-7 LAKELAND FL 33811 ory-s1- e (41 30530077014 15000
e [ Delete TE Ol Change 3.4
NAME NAKE
STAFES ADDRESS STR{CT ADORESS
Ciry-57. 2P Cily 51 2iP
Tie 0 Oelete I 3 change A
HNAME AL
SrTRet ADDRCSS STREET ADDRESS
Sy SF-20 Caby-S7- 00
48 3 Delete e OJ Change L] Ao
NAME HARE
SIRECT ADORLSS STREET ADDRESS
LiyY-ST AR City - fiF

= 4' - — -
e O betate TR ] O change 34" -
NAME RAME
SYACET ABORESS STREET ADNEESS
G- ST- 2P [S33 SN
THLE Lt Delate NILE Tchamge  [Sav
Narr MAMC
SIREET ASDAESS SIREEFADDRESS
Ciry 57-4iF CHY S0 0P

of the corporation or the receiver or trustes empawered
changed, o on an atach

ent with an address, with ali zheyl' S empowered,

SIGNATURE:

Geore Lboithen

12. | heraby certify that the intormation supplied with this ﬁ)ing does not qualify for the exempiicn stated in Section 112.07(3)N, Florida Statutes. | further certify that the informadon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dire s
axaqute this caport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1

FE£3-555. £ 709

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECRDR

P05

Oaytime Phons ¥



