FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # G14996 Secretary of State

1, Entity Name

CHARLES R. WINTZ, C.P.A. P.A.

Principal Place of Business "Mailing Address

% CHARLES R. WINTZ % CHARLES R. WINTZ
4551 SHIRLEY AVENUE 4551 SHIRLEY AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

| MFIEFEARRLR RN TR A

01162005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE i

59-2251638 Mot Appicable
; $8.75 Additional
5. Certificate of Status Desired O Feo Roquired

8. Narﬁe_a:r;lzl_ Addreu of Current Registerod Agent

4551 SHRLEY AVENUE DO NOT WRITE
JACKSONVILLE, FL. 32210 IN THIS SPACE

e e gt 4 b
T gy

8. The above named eniity submits this staternent for the purpese of changing its registered offica or ragisterad agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. = — _ R .
Signakie, typed of printed name of rag agdm &g Wle i I INGTE: Rogistoved Agent signalwe raqured when rainstatiog) DATE
FILE NOWIH! FEE IS $150.00 9. Electian Campafgn Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. — __ OFFICERS AND DiRECTORS | . o e
TMLE oP
NAME WINTZ, CHARLES R

STREET ADDRESS | 4551 SHIRLEY AVENUE
CITY-ST-ZP JAGKSONVILLE, FL 00000,

THE

NAME

STREET ADDRESS
Cry-ST-2P

TIEE
HAME

e s DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

HIE

NAME

STREET ADDRESS
SITY-5T-2IP

THLE - oL
NAME

STREEY ADDRESS
CITY-ST-2P

12. | haraby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0??3)0). Florida Statutas. | further certify that the information
indicated on this report or supplemenial repart Is true and ascurate and that my signature shall have the sama legal effect as if made under oathy, that | am an oflicer o director
of the corporation or tha receiver or trustos empowered (o exgaule this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachment wi ddress, with all oth/ﬁfe empowerad.

- —
SIGNATURE: M/ (- /DZ ~05

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER O ECTOR

Caytime Phane #




