2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 12,2004 08:00.AM
DOCUMENT # G14996 R Secretary of State

1. Entity Name
CHARLES R. WINTZ, C.P.A..P.A,

Principal Place of Businass Mailing Addrass

% CHARLES R. WINTZ % CHARLES R. WINTZ
4551 SHIRLEY AYENUE 4551 SHIRLEY AVENUE
IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

RO

01122004 No Chg-P CR2E034 (16/03)

Do NOT WRITE IN TH!S SPACE 4. FEI Number Applied‘Fnr_d

59-2251638 Mat Applicable

s, N . $8.75 aaditional
Certificate of Status Desired 3 Fee Requied

6. Nama and Address of Current Registered Agent ) o o . . et mmenm

MR DO NOT WRITE
JACKSONVILLE, FL. 32210 N lN THIS SPACE

=

e - - . = L Pz Gemeall cemmieggmiam oo o o PR TR L
8. The above named entity submits this statarmnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obligations of regisiered agenl.

SIGNATURE St o e : - I
Signature, typnd or printed name cf reQistered agent and tile if applcable NOTE HegisleredAgentﬂqjahvemqundwhmre{nsmbnq] _, bate .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5,00 May Be } .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AcdedtoFees . Unognnogsnz4 o
e e 2 0A-RMNBA-N0E 150 00
10, OFFICERS AND DIRECTORS | — H FRRT T e
LE DP
NAME WINTZ, CHARLES R

STREET ADDRESS | 4551 SHIRLEY AVENUE
oty -S1-20 JACKSONVILLE, FL 00000,

TITLE
NAME -
STREET ADDRESS
CiTY-ST-2P

UHE _ . e e e
NAME

st DO NOT WRITE

NAME
SIREET ADDRESS
CifY-ST-2IP

e IN THIS SPACE

TILE

NANE

STREET ADDRESS
CITY-ST-2IP

TifLE

NAME

STREET ADDRESS
cry-Sr-zp

= Py

12, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07}3)@, Flerida Stalutas, | further certify that the information
indicatad on this report or supplemental report is trfe, aceurate and tha: signatuye shall have the same [egal sffect as if made under oath; that | am an officer or direclor
of the corporatlen cr the receiver or trustee smpfiwerd to exgcule LS report #s requirgd b ter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atiachrment with an addr il other like OWEL S
R o= Ol
Tale

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTU

Daywrne Prione ¥

AU I AT



