FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT
- Secretary of State

DOCUMENT # L501 82 . 01-21-2005 90058 010 ***150.00
1. Entity Name
ELISE K. WINTERS, P.A.
Principal Place of Business Mailing Address
133 N. FORT HARRISON AVE 133 N. FORT HARRISON AVE
CLEARWATER, FL 33755  US CLEARWATER, FL 33755 U 50005191
e s IR EE VR ERm

Suite, Apt. #, ets. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2988588 ) Nat Applicabis
Zp Country Zp Country 5. Certificate of Status Desked 3 g‘g':fq L‘:?:dm‘ma]
6. Name and Address of Current Registered Agent 7. Name and Addross of Naw Rogl d Agent
—_— et et e e— e o Ta = mua N — = | Natme =~ -
WINTERS, ELISE K.
133 N. FORT HARRISON AVE Street Address (P.0. Box Number is Not Acceptabls)
CLEARWATER, FL 33755 :
City FL (Zip Code

B. The above named entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha chligations of registered agent. ) -

SIGNATURE
Signaturs, typed or printad name of registerad agent and titie It applicabla. (NOTE: Ragistared Agent signatra mqnirad%eme&nsuh:no] ) DATE

" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe ’
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT . 0 Delets TE . . [ ctange . Addition
NAME' WINTERS, ELISE K. HAME
STREET ADDRESS | 133 N. FORT HARRISON AVE STREET ADORESS
CITY-ST- 2P CLEARWATER, FL 33756 CITY-s7-2P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P cy-st-zp
TIE . 7 Delete TME [ Change (] Acdition
NAME NAME
STREET ADDAESS | — T - - - . © < @ STREET ADDRESS T - mm—— rb—— T =TaN s o
CITY-8T-2IP CITY-ST-2IP
TME ’ [ Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2P CITY-ST-2P
TITLE O Detete ul . . [ Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oifY-Sh-2P : CITY-ST-IP
me - - . - . . (7 Detets . e e e - -- O Crange ] Addition
NAME - .. .o R . NAME - L . ' T L - T e
STREETADORESS | . - | - - R . .|| STREETADDRESS
COY-ST-ZP  ~ T . .. ) covesrze

2. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further cenify that the information
indicated an this raport or supplamentat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
~ of the corporation or the receiver or trustee empowared o exeguts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other life empowérad. /
//[ﬁf;é)f (727)442-3888

SIGNATURE: // /é/// s

g2
- SIGNATURE AND TYPED'OT PRINTED NAME OF $:GNING omcs; OR DIRECTOR
Elise K, Winters,:Dir_ /Prag
I Lo

Lo



