FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F97000005061 Secretary of State

1. Entity Name
WINTHROP VENTURE MANAGEMENT, INC.

Principal Piace of Businass Mailing Addrass
140 ROYAL PALM WAY SUITE 202 140 ROYAL PALM WAY SUITE 202
PALM BEACH, FL 33480 PALM BEACH, FL 33480

LRI R

04092004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE T ResieaFor

86-08768389 Not Applicable
. $8.75 Additonal
5. Certificate of Status Desired | Fes Roquired

6. Mams and Address of Current Ragistared Agent

140 ROYAL PALM WAY STE 202 DO NOT WRITE
PALM BEACH, FL 33480 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisiered office or regisiered agent, or koth, in the State of Florida. | am famifiar with, and accept
the cbiigatiens of ragistered agent.

SIGNATURE
Signature, ped or printed nama of ragistarad agent and tide if applicatle. {HOTE. Regsterad Agent sigratund requined when reingtaling) DATE
FILE NOW!! FEE 1S $150.00 9. Elsction Cempaign Financlng $5.00 uay Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
0. CFFICERS AND DIRECTORS ] i
e PSTD
HANE SHANNON, EARLT

STREETADDRESS | 140 ROYAL PALM WAY STE 202
CITY-ST-2IP PALM BEACH, FL

- UN1aTATE
NAME (4723450035
STREET ABDRESS
£TY-§T-2P

M 150,08

TILE
NAME

sz DO NOT WRITE

e o IN THIS SPACE

RAME
STREET ADDRESS
Gy -ST-29

TILE

HAME

STREET ADDRESS
CITY-5T-2P

TLE

MAME

STREET ADDRESS
CITy-§1-28

12. { hereby canily that the infarmation supplied with this ﬁling dogs not qualify for the exemption stated in Saction 119.0??3}(?). Florida Statutes. i further certify that tha Information
indicated on thig rapart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under cath; that [ am an officer or diracior
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmsnt z-n-- ith af other ke empowsred. ) - - :

: A . ) . R, E . e e . o
SIGNATURE: _ Fssee=—_ %ar] T. Shanion 4-76504 _A

DT PHINTED NAME OF SIGNNE OFFICER OR RRECTCR Dzle Dayime Proow #




