2004 FOR PROFIT CORPORATION Ma Oif I%(}i(:)]z 8:00 am

ANNUAL REPORT

DOCUMENT # 598140 Secretary of State
1. Entity Name 05-03-2004 91008 025 ***150.00
WINTER PARK CONSTRUCTION CO.
Principal Place of Business Mailing Address
221 (IRCLE DRIVE 221 CIRCLE DRIVE
MAITLAND, FL 32751 MAITLAND, FL 32751 Lo
> s Ve IERTERTAR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-2100351 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired M $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORREST, TRACY S
221 CIRCLE DR——— ~ = ~—wr:- —_— - - Streset Address (P.O. Box Number.is Not Acceptable)-. - -

MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-1 the obligations of registered agent.

. SIGNATURE

__!’ Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agen signature requirec when rainstating) DATE
FILE NOWlI FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDTS I Deletz THLE [ X { W Chenge 1 Aduition
NAME FORREST, TRACY S NAME Tru.y S Forr
STREET ADDRESS | 221 CIRCLE DR. STREET ADDRESS Lra lg_ ﬂr
CITY-ST-2IP MAITLAND, FL CITY-8T-2IF {-
TITLE \' O Delete TITLE . l [2] Change [ﬂ'Addnion
NAME FORREST JEFF NAME Adam ﬂ /Vu. A on
STREET ADDRESS | 221 CIRCLE DRIVE sweeraoneess | 32( Cnle
ory-s-2e | MAITLAND, FL omi-st-zp | MatHmd L 4
TITLE [ Defete TITLE v ’ [] Change IZfAddilion
NAME NAME Chales T, ﬂ(,}i‘o' ds
STREET ACDRESS STREET ADORESS | 33, | (;‘n,l(_ A
CIY-5T-2P CITY-5T-2IP Matlaad FL
TITLE [ Delete . TITLE 4 [ Change [ Addition
NAME- - —_ . e T - e B JNAME - - - . ]
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delate TITLE [] change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P . CTY-ST-7IP
TITLE (] Delete TIE ] Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P . CITY-ST-ZP

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
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with, an aderee? Juith all other like empowered.

SIGNATURE: =~ > _Z_, _/w/ Traey S, forrest ' v/30/04  Y01-644-%925

: SIG}ﬂﬁJHE n‘u‘b TYPED OR PRINTED NAME OF SIGNING GFFICEH OR DIRECTOR "Date 7 Daytime Phone #




