2004 FOR PROFiIiT CORPORATI
ANNUAL REPORT

DOCUMENT # PO0000061287

1. Entity Name
WINNING SPREE FARM, INC.

FILED
Apr 14,2004 08:00 AM

Secretary of State
Principal Place of Business Mailing Address
WINNING SPREE FARM 1901 KENTUCKY AVE NE,
7020 22ND S.W. AVENUE SAINT PETERSBURG, FL 33703

OCALA, FL 34482

TR IR A

04102004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number | |Applied For

59-2979156 T
" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
1501 KENTUCKY AVE. NE DO NOT WRITE
SAINT PETERSBURG, FL 33703 'N TH 'S S PAC E

8. The above named entity submits this statement for the purpose of changing its e istered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep
the obligations of registered agent. lé/

SIGNATURE &86 /\U)Lﬂ/l) (pres. 77/0/05[

Signature, typad or printad name of registered ngsnl‘md utls i applicable 4 MEﬁ:gnslﬂr:d Agert signature rsﬁunreu whan relnstating) DATE
i i i ! Ei"sf' [“If"m ? ?FPP
FILE NOWI FEE IS $150.00 9. Elaction Campalgn I-‘.mancmq $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees V14,41 4, -"ﬂ»’:}—g‘jﬂ 15018 ISD Gﬁ
10, ~ OFFICERSANDDWRECTORS T T | T T
TOLE PS
NAME LUXON, BEBE

STREET ADDRESS | 1911 KENTUCKY AVE

CITY-ST. 2P SAINT PETERSBURG, FLL 33703
TILE VPT

NAME LUXON, RICHARD

STREET ADDRESS | 1901 KENTUCKY AVE. NE

CiTY -5T-21F SAINT PETERSBURG, FL 33703

TITLE v
NAME JAMES, VALLERI

e P DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADGRESS

CITY-§7- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP
TILE

NAME

STREET ADDRESS
CITY-S7-2P

12. i hereby certily that the information supplied with z?us filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the Information
indicated on this report or supplemental report is true 2 curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivyr or trugtee empower ecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an attachmanidvith a dress, witl er like empowered,
%ﬂ/’ F By Sos—Se e

SIGNATURE:
SIGNATURE AND TYPED CR PRIN){D NAME OF SIGNING OFFICER OR DIRECTOR Date Taytime Phone ¢

IEL2 ~dusez ~n32 ]




