2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2004 8:00 am
Secretary of State

DOCUMENT # L23639

1. Entity Name

VAN WINKLE & SAMS, P.A.

01-13-2004 90012 006 ***150.00

Principal Place of Business

2815 PROCTOR RD.
SARASOTA, FL 34231

Mailing Address

2815 PROCTOR RD.
SARASOTA, FL 34231

2. Principal Place of Business

3. Mailing Address

LT

LA

Suite, ApL #, atc.

Suite, Apt. #, elc.

01072004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
65-0148855 Not Applicabls
i . Z.‘-‘.;;, . Linil A | e - - T e
Zp . _f Ceuty . ..f- Zp Country . Corificate of Status Desved [ 98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

SAMS, LAURIEB
2815 PRCCTOR RAOD
SARASOTA, FL 34231

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ' Zip Code

8. The above named entity submitg 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

Signatwé. typed or printed narmo af registered agent and

lithe it applicania.

(NOTE: Reistered Agani signaturs required whan reingiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

55.00 May Be

;i\dded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP 3 Detete TLE [l Change [ Addition
NAME VAN WINKLE, MARY E NAME
STREET ADDRESS | 4920 BACCUS AVE STREET ADDRESS
CITY-§F-2IP SARASOTA, FL 34233 CHFY-ST- 2P
TIE DR, S [ Dewete TILE Jchange [ Addition
NAME LAURIE, SAMS B NAME |
STREET ADDRESS | 4590 SAN SIRO DR . STREET ADDRESS
CITY-ST-ZP SARASQTA, FL 34235 CITY-ST-2F
TILE B I _ EJDewte. TE — [ cange 3 Addition
NAME | NAME )
STREET ABDRESS STREEY ADDRESS
oHy-st-21p CiTY-ST-2P
TITLE ] Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 2P CiTY-81-2P
TITLE £3 Deiete TITLE {JChange [ Addition
NAME NAME
STAEET ADBRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2P
TILE S Ll o, [ pelete TITLE [T Change [ Addition
NAME ) HAME
STREET ADDRESS . o STREET ADDRESS
CITY-57-2P : e T i b Cov-ST-ZP -

12. | hereby certify thal tha information supplied with this filing does not qualily for the exemption stated in Section ; t 1
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an cfficer or diractor
of tha corporation or the receiver or trustee empowered t0 exebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114f

n address, with all oth

changed, or on an attachment wi

‘like empowered.

i f/é__f &féﬂﬁf

119.07(3)(i). Floricda Statutes, | furthar gerlify that the information

%7/:%/ Gpr 525

AME OF SIGNING GFFICEA OR DIRECTOR

Bate Daytime Phane #




