2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jan 30, 2004 8:00 am

DOSUHENT # P01000004708 Secretary of State
1. Ently Mame | 01-30-2004 90070 024 ***150.00
WINSEL MARKETING ASSOCIATES, INC. ’
,
Principal Place of Business Mailing Address
7414 PEARLBUSH LANE 7414 PEARLBUSH LANE T
SARASOTA FL 34241 SARASOTA FL 34241
Suite, Apl. #, elc. Suite. ApI. #, elc. MOORE CR2E034 1 1/‘03)
City & State Cily & State 4. FE! Number Applied For
65-1081532 Not Applicable
Zp Country Zlp Couniry 5. Certificate of Slatus Desired O $8.75 aqditional
Fee Required

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

~ - e Name

)’-/‘I.H ELFI,'EAAF?'YBI\(’%: LANE Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34241

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and [ilg f appiicable (NOTE: Registared Agenl signature reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFECEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD . 3 oelete TILE [FEThange  [] Addition
M ELLA, SA| [
NAME VINELLA, SANDR4 G AME S’ANbR o
STREET ADDRESS | 7414 PEARLBUSH LANE STREET ADDRESS —
¢ITY-ST-2P SARASOTA FL 34241 CITY-ST- 2P
e [ Detete TMEe [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 27
IMLE 7 Delete TITLE [ change [ Addition
== |~ RAME= — 2 - — - -u - i NAME- - PO [ - —— i = e v mem e e e v e e
STREET ADDRESS STREET ADDRESS
ITY-57-21P CITY-ST- 2P
TITLE 3 palete TITLE . [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP
TITLE O pelate TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-2IP CITY-57-2IP
TIMLE O betete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiv trustes empowered torbxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen,

SIGNATURE:

r/ (Sfﬂpﬂo G V/MEM) Mw 22 Zood/

GNATURE AND TYPED oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




