2004 NOT-FOR-PROFIT CORPORATION Abr 3()1?12]6%4];) 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT # N00000007432 §_30_2004 92; 43 wmere s

1. Entity Name

WINTER WONDERLAND, INC.

Principal Place of Business Mailing Address JYyviuvnvuo
301 32ND STREET WEST 417-12THSTW -
BRADENTON, FL 34205 # 200

BRADENTON, FL 34205

el — LR R R R

Suite, Apt. #, etc. ite, Apt. #, .

ule. Apt.#, et Suite, Apt. 4. ete 01192004 ghg-NP CR2EQS7 (10/03)
City & State City & State 4. FEI Number Applied F

65-1056120 Not Applic

Zi —-= =t Count Zip - - - Country dditiona

P ountry P ountry 5. Certificate of Status Desired [} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARNEBEY, MARIANNE P
301 32ND STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and acc
the obligations of registered agent. : -

SIGNATURE

Slgnatura, typad or printed name of registerad agent and tite if appticable. (NOTE: Ragisterad Agént signature raguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete TITLE ‘ [JChange [Jad
NAME BARNEBEY, MARIANNE P NAME
STREET ADDRESS | 301 32ND STREET WEST STREET ADDRESS
CITY-S7-2P BRADENTON, FL 34205 CITY-ST-ZP
TILE D ‘ O belete TILE [ Change  [JAd
NAME POSTON, PATRICIA NAME
STREET ADDRESS | 2425 RIVERVIEW BLVD W .. N STREET ADDRESS .
CITY-ST-ZIP BRADENTON, FL 34205 CITY-8T-2IP
TITLE D [ belete TITLE [ Chenge [JAd
NAME WALKER, LINDA A NAME ’
STREET ADDRESS | 417 12TH STREET WEST SUITE 200 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2P
TILE ™ pelete TITLE [Jchange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TITLE - [ change [Ad
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P _
TITLE L elete TITLE A O cChange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direc
of the corparation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 16 or Block -
changed, or on an attackmen] with an address, with all other like empowered. .

SIGNATURE:

N TYPED OR PRINTED NAME OF SIGNING OFFICER OR NIRECTOR Nata Navtima Phnna 4



