' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13,2004 8:00 am

DOCUMENT # J19929: - Secretary of State
1. Entity Name %] 50,00
. 05-13-2004 90013 038 .
WINNCO REALTY, INC.
Principal Placg of Businass ' Mailing Address
190 E MORSE BLVD 190 E MORSE BLVD* B
WINTER PARK FL 32789-0813 . WINTER PARK FL 32789-0813 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
59-2894857 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 3 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%(?E’!aﬁé%};EEBLL\?D Street Address (P.Q. Box Number is Not Acceptabie)
WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of regrsierad agont anc 1itle it applhicable. {NQTE: Registared Ager signature required whon ranslating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD ] cetete TRLE [Jchange  [] Addition
NAME WINN, MICHAEL H. NAME
STREET ADDRESS 180 E MORSE BLVD STREET ADDRESS
CITY-5T-2IF WINTER PARK FL 327839 CITY-5T-2IP
TITLE VP 3 Oelete TITLE [ change (] Addition
NAME LANGELLA, GERARD NAME
STREET ADDRESS | 190 E MORSE BLVD STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP
TITLE 7 Detete TTiE [ Change  [_] Addition
HAME HAMD
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
ATLE [ oelete TTLE O change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClrY-5T1-2iP
TITLE [ Delete TIMLE [Jchenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ peete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

,/ AAM\;

IGNATUHE AND TYPED ORYRINTE@NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phore #




