2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15,2004 8:00 am
Secretary of State

01-15-2004 90003 037 ***150.00

DOCUMENT # L93302

1. Entity Name
WINSLOW & ASSOCIATES iINC.”

FIIVUNUUY

Principat Place of Business Mailing Address
4371 WINDING OAKS CIRCLE 4377 WINDING OAKS CIRCLE
MULBERRY, FL 33860 US MULBERRY, FL 33860  US
T Ty e i R AT G0 ECR
4132 Bucsd RD 4)32 Ble 6 AD.
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)
ty & State ity & State 4. FEI Number Applied For
a T City, Fo.  |A2n f 7y 59-3022508 Not Applicabis
- '-5;93 5"&'-3‘4 1 Cogry's 7 E‘b—:z _7 ('OLll‘ltryb 4—— 57 Cenificate of Status Desired- - [J~ ™ gge gs’qag&"ona}

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WINSLOW, BLAKE L
4371 WINDING QAKS CIRCLE
MULBERRY, FL 33880

CCRLAKE L. win/sE ol

Streel A}?dress (P.

Box Numb ris No;& ?table)

/444)7“ £ 7Lu;

Clty

FL | PEEL .

8. The above named entity submits Ihis statement for lhe purpo&e of changlng ﬂs reglstered offlca or raglstered agent or both in the State ot Flonda I am fammar with, and accept

the obhgauons of ragtslered agent. X

SIGNATURE&%‘( Al

(,.)/ AL Lo )

, Signalura, typed or printed nama of ragistered 2gent and lile if pplicable. (NCTE: Registered Agenl. sanah;ua yequirad when rainstating) !
¥ ‘ n :
FILE NOWI!! FEE IS $150.00 8. Election Carrpalgn Fnancmg $5.00 May Bo - P
. _After May 1, 2004 Fee will be $550.00. | Trust Fund Contribution. - - Added to Fees ... . DO
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetese ML [change [ Addition
NAME WINSLOW, BLAKE L " NAME
SIREET ADDRESS | 4371 WINDING OAKS CIRCLE STREET ADDRESS -
CITY-ST-ZIP MULBERRY, FL 33860 CIvy-Sr-7Ip
i vP O oerete VIRE O change [ Addition
NAME BETTY C WINSLOW NAME
STREET ADDRESS | 4371 WINDING OAKS CIRCLE STREET ADORESS
CIFY-ST-21P MULBERRY, FL 33860 CITY-ST-21P
TMLE o [ Delete TME _ [ Cmnge [ Addition
MM | o h " NAME ] ) '
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP CATY-ST-2IP
TMLE [ pelete TILE O change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TME 7 Delete TME Ochnge [ Addition
NAME . NAME
STREET ADDRESS c STREET ADDRESS o ) ; )
CITY-§T-gip " 7 =77~ e e S JLic = R T
me | o ‘ - Dlosee - gme i T [ Ciurgs L3 Addtion
NAME : o © N A Ee
STREETADDRESS | «+ woovee + v e s e e b * STREET ADDRESS [~ - -
omy-st-ze | ST LR . omy-st-ap 2 ) U, -

12. | hereby certi

that the information supplied with this filin

changed. or on an attashment with an address, wm:il)ther like gmpowered. *

SIGNATURE: /M 7

g does not qualify for the exemption stated in Section 119. 0?&3)0) Florida Statutes. 1 fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporalion’or the receiver or trusiee empowered to execule khis report as required by Chapter 607, Flonda Statutes and that my name appears in. Block 10 or Block 11if

ect as if made under oath;

that 1.am an officer or director

beston)  [LAKE ¢, u-)mswd ’/ LZ% (%3)#4/-/37

SIGNATURE AND TYPED QR PRUNTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayhme Phone #

a3




