2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) Apr 22,2004 8:00 am —

DOCUMENT # L78312
1. Enily Narre ecretary of State
WINGER MARKETING, INC. 04-22-2004 90043 035 ***150.00
Principal Place of Business Mailing Address
928 ROSETTA CT 928 ROSETTA CT
DELTONA Fl. 32725 DELTONA FL 32725 )
us us b
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4, FEI Number Applied For
59-3016496 Not Applicable
2ip Couriry op Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gdzlglggi;’E-l-;—EriRéTLEE Street Address (P.O. Box Number is Not Acceptable)

DELTONA FL 32725

City FL ‘ Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and title f applicable, (NOTE: Registerad Agent signature requirecl when rainstating} DATE
_FILE NOW!!! FEEIS 515080 . - . . _
- pre s T wWE T 9. Election C Financin
o = oAfter May 1'32904 Fee will be $55000 Tru:T[andagc?:ilr?guﬁon e ] fg!-rglotoh‘;zi? °

Make Check Payable to Florida Department of State - ’

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 1

TINLE P £ Delete TME [ Change "} Addition
NAME WINGER, TERRY L NAME

STREET ADDRESS | 928 ROSETTA CT STREET ADDRESS

CITY-ST-2IP DELTONA FL 32725 CITY-ST- 7P

TIME 3 elete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE 3 Delete TME [ Charge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

et [0 Deletz it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2IP

TIme [ Datete TITE [Ochange  [J Addition
NAME . NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME [T Delete TIME £ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-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 repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: %QW 4-)9-04 3BEL-S7Y-0635.

Daytime Phone #




