FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00

am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000002547 05-03-2004 91231 023 ***150.00
1. Entity Name
ROB PARTELO'S WINNER'S CIRCLE INC.
Principal Place of Business Mailing Address
4242 54TH AVENUE N. 4242 54TH AVENUE N.
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
S S TR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
//- fé’?é@l? Not Applicable
Zip Country Zp Country 5. Cerlificats of Status Desired O §g€g}|’;g§;ﬁonai
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
PARTELO, ROBERT
6073 43RD AVE N. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33709
City FL Zip Cods

8. The abovae named entity gubmits 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 chligations of registered agent.

SIGNATURE -
Signature, typed of printed name of regigtered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘. . . . i
1. FILE NOWI! FEE IS $150.00 9. Election Campa:gn F.mancmg 55_0[} May Be
- " After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change  [] Addition
NAME . { PARTELO, ROBERT NAME
STREET ADDRESS..| 6073 43RD AVE. N. STREET ADDRESS
cry-s7-zp | ST. PETERSBURG, FL 33709 CITY-ST-2P
TITLE 1 Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP I CITY-5T-2P
T T O elete TTLE Clohenge [ Addition
~NAME™ 77 - - - T T ReNaMET S e T e e - e
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
T O Detete THLE [0 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
it [ pelete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this 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 supplementat report is true and accuratg and that my signature shafl have the same ‘egal effect as it made under cath; that | am an officer or director
of the corporation or the receivar, is report as required by Chaplter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

hevreratt

changed, or cn an attachmel —_
SIGNATURE: %%y 227-5-029¢
Dale Daytime Phone %

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR




