FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 306306 05-02-2005 90436 050 ***150.00
. Entity Name
VEN-WIN, INC.
Principal Place of Business Mailing Address q UU (3004
1203 S 11TH STREET 1203 S 11TH STREET
FTPIERCE, FL 34950 US FT PIERCE, FL 34950 US
T g IACHTEME RIS

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-1423008 Not Applicable
Zp Coueitry Zp Country 5. Centificate of Status Desired (W] ?i'zgu‘:?:gi‘ma'
6. Name and Address of Current Registered Agent 7. Mame and A of New Reg ed Agent
© pae Name
BROWN,VENETIA i : &
1203 S 11TH STREE T4« Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34950
. 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
Signalure, typed or unm_gd rame of regnstared agent and tne f applicable (MNOTE: Reqratatact Agant sighalule 1equined whan rengiating ) DATE

. “FILE NOWH FEE#IS”$150.00 9, Election Campaign Financing $5.00 may 8¢

After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP " 1 Delete TITLE ] Change [ Addition
NAME BROWN, VENETIA NAME
STREET ABDRESS | 1203 SOUTH 11TH STREET STREET ADDRESS
CINY-ST- 2P FT.PIERCE, FL 34950 CHY-SI-2P
TTE S 1 Delete TITLE [ Change [ Addition
NAME WILLIAMS, PAM NAME
STREETADDRESS | 1005 S 11TH STREET SIREET ADDAESS
CITY-ST-2P FT.PIERCE, FL 34850 CITy-Sr-7IP
TITLE ] Detete TILE [J Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CITY-51-71P
TImie {J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-S5E-21P CITY-ST1-21P
TLE O Delete TITLE O crange 7 Acclition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-SF-21P
MmE . 3 Detete TILE { Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or directar
of the carporaticn or theTeceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nafe appears inBlock 1G or Block 173 if

changed, or on an attachrment with an addresg, with all other likg empoweret&

SIGNATURE




