FILED

___ANNUAL REPORT
DOCUMENT # F80865 ~ ~

1. Eniity Nama .

ELI WINESETT & SONS, INC.

Secretary of State

Principal Place of Businass ' Majling Address
ZI655JONESLOOPRD P.0. DRAWER 670
PUNTA GORDA, FL 33982-2300 US FTMYERS, FL 33902 US

WAV RTA AR ERAREREA

04142005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =T oo

59-2193329 Mot Applicable
. $8.75 additional
5. Certificate of Status Desired (| Fee Required
5. Name and Address of Current Registered Agent TR ' T - T
- — =t T ——— U
. ) - - ) e R e e 4+ 1 e e 2 memtns e

ST S DO NOT WRITE
FT MYERS, FL 33804 IN TH‘S SPACE

B. The above named entity submils this statement for the purpose of changing its registerad office of reglsierad agent, or both, in the State of Florida, | am farmikar with, and accept
the obligations of registarad agent.

SIGNATURE —_—— =
Signaturg, typed dr primtad name of ragistared agant enchitle If gpplicable. {NOTE Registered Agent signalure raguized when reinatating) T DATE
9. Election Campatgn Financing $5.00 May Be UEOOO0224515
FILE NOWI! FEE I8 $150.00 = Ay , LS T Lo
Aftar May 1, 2005 Feq will be $550.00 Trust Fund Contribution. O AddedtoFaes Bz}g EE;DS._B;]DBE_.;}ZE SU" DB

10. OFFICERS AND DI 'EI:TORS | e TR
Yme DP N frr e e ST L e o
NAME WINESETT, RICHARD W
SYREET ADORESS | 1674 PASSAIC AVE - T T . e
CITY-8T-2iP FT. MYERS, FL 33901
e pvstT — C e
NAME WINESETT, ROBERT A T o

SIREET ADURESS | 2652 CORTEZ BLVD
CITY-ST-2IP FT. MYERS, FL 33901

v = = e e e
:AT:AEE WINESETT, NATHAN S. )
STREET AODRESS | 1574 PASSAIC AVE
ciry-51-2p FT. MYERS, FL 33901 DO NOT WR'TE

o ~"<IN THIS SPACE

STRELT ADDRESS
CITy-s1-2P

TITLE

NAME

STREET ADGRESS
CiTY-8T-2P

orp B ‘1 e e e e e e S T .
NAME

STREET ADDRESS
oY-ST7P

12. | hereby certify thal the information syppiied willT1his ﬁﬁng doas not qualily for the exemption stated In Section 119.07(3)7), Florida Statutes. | further cerbily that the information
indicated on this rapart or supplapesniyl report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatlon or the receivgl or trystee smpowered 1o 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 allachmenywith g address, withypll other like empowered,

SIGNATURE: Ujﬁj{d' KUM {/JOKI/OS; (\9'{3&5&’{{]040

&mm.t‘unr—: AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Y Davtme Prane £
— b m YL, - X ] . In v e, Fins, a1 F=
== ; TICTIANC W WISt reaaentT




