FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

T
ANNUAL REPOR Secretary of State
DOCUMENT # J49777 Rgish 02-11-2004 90025 013 ***150.00
1. Entity Name
RONALD R. WINN, C.P.A_P.A.
Principai Place of Business Malling Address - - - - =
2103 S. GRANT PLACE 2103 S. GRANT PLACE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
e s TGS IERIDIAR R0
Suite, Apt. #, etc, Suite. Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
’ 59-2754050 Not Apelcabie
4p Country 4p Country 5. Certificate of Status Desired [ fi'gesq S:g:;tional
e m e o el Name and Address of Current Begistered Agent. -0 - .- | oo o o . 7._Name and Address of New Registered Agent . .. . . _ _|__. ..
Name
WINN, RONALD R. ,
2103 S. GRANT PLACE Streat Address (P.O. Box Nurnker is Not Acceptable)
MELBOURNE, FL 32901
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. : - . .

ool . a. . -t +

SIGNATURE_ 't " v e ST R AR R
TR T Signature, yped of printed name of registered agent and bl if applicatte. 7T (NOTE: Repistersct Agenl signale required when fairstasng) ~ " - - DATE ™
Jor . N N [T '
4. FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing D§ $5.00 May Be
_.'After May 1, 2004 Foe will be $550.00 Trust.Fuan Contributien. Added to Faes - —
SA00 00 QFFICERS AND DIRECTORS 11,- ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
CmE PD T Delete TME O change [ Addition
| navE WINN, RONALD R. NAME
L sTageT apoRess | 2103 S. GRANT PLACE ’ STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL CITY-ST-2P
TITLE 3 Delste TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§i- 0 CITY-ST-7/P
TITLE 7 Delete NLE [JChange  [] Aadition
== 1 NAME=- -~ | — —_ - — e —— ~HAME = === . - = s S - . - B N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIILE [ Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
WLE [ Deiete TILE [Change [ Addition
NAME . - NAME
STREET ADDRESS | ¢ STREET ADDRESS o
L L e N emv-stzp | S N ) )
LLEFNR ! Dloeee ,f e . JITRTO Clchange [ Addition
WME o |e . : [ TR, - P S
e | s - . EIEE L B BN (A .
STREET ADDRESS li STREET ADDRESS ’
CITY:§T-gp= ~|= 7~ ™ e e T e e e R ey etz s T T o T T s

12,1 hereby certilg_ihat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the cerporation or the receiver or trustee empowared ta exacute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with ali other like empowerad.

SIGNATUR W oS s R ldwd Z70Ff 22/-723-3rsy

.
E:
=" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Daylime Phone ¥

VAN



