2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # J55171

1. Entity Name

WINSON, INC.

ecretary of State

04-27-2004 90067 030 ***150.00

Principai Place of Business

130

DEFUNIAK SPRINGS FL 32433

Mailing Address

0 HILL STREET 1300 HILL STREET

BEFUNIAK SPRINGS FL 32433

JGUDYL up

T HARRISON, DON'D ™

1300 HILL STREET
DEFUNIAK SPRINGS FL 32433

7 TV iAwaon

‘uUs
423 Hidden ILakes Trail Qoma
4%, Apt. #, etc. gn?e kpt #, elC. MOORE CR2E034 (1«”03
DeaRung nk Snv-i PYa 2] ]:'L
City & State L City & State 4. FEI Number Applied For
59-2783206 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired O ?8'55 Add‘jitional
92433 ARALY, R ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel fid‘dk' ess {P.O. Box Number is Nol Acceptable)

423 Hidden lakes Trail

City

DEFuniak Springs

Zip Code

FL 32433

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations ¢f registered agent=
,ﬂé’w\/
'SIGNATURE

¥ Yoo

nature. typed or printed name of registeredt agent anc(hlle if applicable

{NOTE: Registerad Agenl signatura required when reinstanng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

0. . 1. < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e % ‘ D Bl Delete TMLE R P /D" ’ [Ochange [ Addition
NME T HARRISON, DON D. NAME : "Hﬁlton V Lawson )
STREET ABDRESS | 1300 HILL STREET STREET ADDRESS .
omv-57-2p ¢ | DEFUNIAK SPRINGS FL ovsre | 423 qudEeg Lakes Trail

DT T o P ety [ a— —
TALE D " Bl Dajete TTLE VED [T Crange @Admnm
NAME WINN, ROGER T.- : NAME . CL
SThee" ADDRESS | 2021 PLANTATION OAKS DR, steer sooress | W 0Sephine C Lawson
omy-sT-7° | NAVARRE FL OITY-§T-21P 42-2 Eldfleg LE'lkes Tf?z']‘—ﬂ R
TLE [ pelete TLE DErERaR PR IES, FL 32433 Clcrange (3 Addiion
NAME NME e e e e i
* STREET ADDRESS |~~~ """ B - T N sTREET ADDRESS
GIiy-ST1-721P CITY-ST-ZIP
TILE 3 pelete TITLE e LY (Jchange [ Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27P
e - 2 elete TILE I . - (] Change [ Adaition
NAME NAME o ’
STREET ADDAESS STREET ADDRESS
EITY-ST-ZP CITY-ST-ZP !
TITLE [ elete 1LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- T-2P CITY-5T-2P

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

%% Thore o/

12. ( hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
’ indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name-appears in Block 10 or Block 11 i

F€o ¥IA C3R3

/  SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

15&14,:/05'5

Daynme Fhong #




