FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 146196 07-18-2005 90047 037 ***150.00

1. Entity Name

WINCO, INC.

Principat Place of Business Mailing Address 5 0

5516 SW FIRST LANE 5516 SW FIRST LANE

OCALA, FL 34474 IS OCALA, FL 34474  US 0 5 5 8 1 4

R e (N0 ARTCEER AR (AR RETRATAA
Sule, Apt. . etc. Sulte, Aot #, etc. 06302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For

59-0550564 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg)’gfql‘:\i?:;ﬁo"a'
~'6. 'Name and Address of Current Registerad Agent - - 7. Name and Address of New Reglstered Agent —

Name

FRANK, DON R CEO

5516 SWFIRST LANE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of ragistered agent.

SIGNATURE
typed or printed neme of regisiaced egent and Lite I appilcable. (NOTE: Ragisterad Agent signature reguired when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. [0  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v ?Q)em e Clchange [ Adaition
RAME MOFFITT, ADAM J NAME
STREET ADORESS | 1027 S.E. 8TH STREET STREET ADDRESS
CITY-ST-2IP QCALA, FL 34471 CITY-S7-21P
TITLE PCD T} Detete TMe O change [ Addition
NAME FRANK, DON R NAME
STREET ADDRESS | BBQSWUBAND-SFREET I9¢ ~Se/ 5777 [, 7 | steeer onhess
GTY-ST- 2P OCALA, FL 34474 CItY-ST-21P
TITLE SD [3 pelete TIILE O change [ Addition
NAME FRANK, CAROLE A. NAME
STAEET ADDRESS | 740 39TH AVENUE NORTH STREET ADDRESS
CIy-ST-2IP ST. PETERSBURG, FL CITY-ST-2P
TITLE H{v} 3 Delete TIRE [ Change  [] Addition
NAME SWING, MARGARET (., NAME
STREET ADDRESS [ ASB-HEFHANENE/ 7007 - P37 uris . wv’ STREET ADDRESS
CIY-$1-2P ST.PETERSBURG,FL. 33>g2_ CY-§1-21P
TITLE ] petete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TME [ elete e [ Ghange  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(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 corporation or the receiver or trustee empowered to execute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 of Block 11 if

changed, or on an attachment with an , with all other like g ered. ex (o ‘
SIGNATURE: '}/é}%d/ 352-354-29a9

0 NAME OF SIGNING CFFICER OR DIRECTOR

7




