FILED

2004.}FOR PROFIT conpommou - Jun 14, 2004 8:00 am

ANNUAL REPORT = - Secretary of State
DOCUMENT # P03000056886 ‘ a5 05-04-2004 90126 043 ***150.00
1. Entity Name
ZDENAE. WINTER WHALEN, P.A.
Principal Place ol Business Malling Address %%
1179 CEDAR FALLS DRIVE 1179 CEDAR FALLS DRIVE
WESTON, FL 33327 WESTON, FL 33327 . 66428058 ‘
R LA 0 A T
Suite, Apt. #, elc, ) Sulte, Apt. #, elc. 04292004 Chg-P CR2ED34 (10/03)
City & Stat B City & St 4. FE! Numbi Applied For
e " e 5 6’0?3 4/3) 65 (/ Not Appicabie
Zip :‘ Couriry e Country: 5. Cortilicato of Status Desired [ ?g;?m Additional
— 6. Nan;;nd Ad;eu of Curm-al Haglalm; Menl ‘ 7. Name snd Address of New Registered Agent = -~ = —
) . Narmg -
WINTER, ZDENA e - -

-1442 SPRINGSIDE DRIVE

| street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33326 - :

City FL | Zip Cade

8. The above named entity submils this statament for the purpose ot changing lts registered office or registersd agent. or both, in tha State of Florida. ! am familtar with, and accept
the obligatlonsg of reglstered agenl.

SIGNATURE ‘
re. lypod O printed name of registansd Boent wic tite f appicable. (NGTE: Ragisssted AGHnt 3QNalune fequirtd whon HNELINg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Conribution. 0]  Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D * [ pelets TME [ Change [ Addition
NAME WINTER, ZDENA NAME
STREET ADDRESS | 1442 SPRINGSIDE DRIVE STREET ADDAESS
Cmy-57-1P WESTON, FL 33328 CITY-§T-71P
LE O Dekte TITLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-57.29 . Ty-ST-28
ME—— = -~ =~ %= - o —— e - = Opeiwe TILE e . —— - OChange . [ Acdition
NAME (Y3
STREET ADDAESS STREET ADDRESS
oy-si-zp_— | .. e e e oo fCMYST-PP— - e — -
THLE ‘ O3 Dewte me Ol ctane [ Adddion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p CIy-s1-2¢
TRE [ pelgte TITLE [ Change ] Addilion
NAME RAME
STREET ADORESS STAZET ADORESS
CFFY-§T-IP ! ) CIry-sI-ZP
TITE: : ’ O petete TTLE DO Change  [J Addition
NAME :3 . MAME
STREET ADORESS $TREET ADORESS
CyY-S1-2P CIY-ST- 29

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Slatutes. | lurther cerily that the information
indicated on this rapor or supplemental report is true accurate and that my signature Shall have the same legai effect as it made under oath; that | am an officer or direcior
of the corporation of tha receiver of trustee empowerad 10 exacute this mport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed of on an att er with an address, all like gmpowered.
]jjﬁ @Z ZReor  \WinTeR 4 l1q oy

wumsmﬁimonmanmloﬂmm«iwmonw|m Cate Daytime Phone §




