2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). | Apr 28,2004 8:00 am

DOCUMENT # P99000007729 ) ecretary of State
1. Entity Narme ' 04-28-2004 90163 005 ***150.00
WINTER SPRINGS EXECUTIVE PARK, INC.
Principal Place of Business Mailing Address
1757 W BROADWAY ST 1757 W BROADWAY STREET o
STE #3 STE 3 .
OVIEDQ FL 32765 OVIEDO FL 32765 Tt b
Po Box (2?5788

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State ~ 4. FE! Number Applied Far
- Whienter 9\9“ “ ‘3’4 FL 59-3560611 Not Appticable

Zip Country Zip g ‘2’7 f? Country 5. Certificate ot Status Desired a Eese'ggl'?::éﬁonal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gggzgﬁg&dgﬂg g—r- Street Address-(:(;. oy Nymber is: erccie te:bi;)
Wi S RV Y

WINTER SPRINGS FL 32708

S 1l pfer S‘ﬂh\:&j 3 FL | 35%04&

8. The above named entity s
the obligations of registepéd ag

this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

JOHN T. CATHCART, AS PRESIDENT Sraloy

SIGNATURE -
Signaturg, type{or pnntednﬁd registered agonl and tila if appkcable, {NOTE: Registered Agent signature required when rainstating) DATE
; NG "' 5
LE NOW 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
Tme PVST 7 Delete TIE [Lemige [ Addtion
NAME CATHCART, JOHN T NAME Pe Box (95788
STREET ADDRESS [ 1757 W BROADWAY STR TE STREET ADDRESS -
) STREET STE 3 Wintec Springs FL 229 - 5L
CiTY-ST-2IP OVIEDO FL 32765 CITY-§7-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S§7-21P CiTY-8T-ZiP
TITLE 1 pelete TITLE [Jchange [ Addition
) “WAME — I T e e o= - S o ! NAME - =— - |~ : - - : -
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CITY-ST-ZIP
TIMLE 1 pelete TILE [C] Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE 3 pelete THLE [Cchange  F_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TME [ Defete TITLE . O change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statites; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with aQ address, with all other like empowere

SIGNATURE: T JOHNT. CATHCART, ASPRESIDENT /.. /0., 07, -

SIGNATWPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




