FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000023414 04202005 90047 043 **150.00

1. Entity Name
RE WINTER HAVEN, INC.

Principal Place of Business Mailing Address
2707 LAKE ALFRED ROAD 2111 GLENWOOD DR. 1 4 0 0 9 1 58
WINTER HAVEN, FL 33881 STE. 202

WINTER HAVEN, FI. 32792

e S ARSI

Sulto, At f ete. Sulle, Aot #, etc. 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3629275 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named enlity submits 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 obiigations of registered agent.

SIGNATURE
Signature, yped o pantec name of registered egent and litle il appheable {NDTE, Regrstarad Agent sigrature required when remnstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campai_gn Einancing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DCCE O detete WTLE O Change ] Addition
NAME DEERING, LAWRENCE R NAME
STREET ADDRESS | BOO CONCOQURSE PARKWAY 5 STE 200 STREET ADDRESS
CIY-3T-21F MAITLAND, FL 32751 CITY-S1-21F
TITLE OPCO 3 elete TITLE [ Change [ Audilion
NAME CONTE, JOSEPH D NAME
STREET ADDRESS | 800 CONCOURSE PARKWAY S STE 200 STREET ADDRESS
Ciry-sT-21P MAITLAND, FL 32751 CY-53-2I
TITLE DT [ pelete TITLE [ ohange [ Aduition
NAME CURCIO, EUGENE R NAME
STREETADDRESS | 800 CONCOURSE PARKWAY S STE 200 STREET ADDRESS
CITY-ST- 219 MAITLAND, FL 32751 CITY-ST- 2P
TITLE S O velete ILE [3 change [ Addition
NAME CORSETTI. ROSEMARY L NAME
STREET ADDRESS | ONE OXFORD CENTRE 20TH FLOOR 301 GRANT ST STREET ADDRESS
CITY-ST-2IP PITTSBURGH, PA 15219 CITY-S7-2IP
TTLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TILE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-7P CITY-5T-219

12, I hereby ceriify thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. i further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made undsr cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
changed, or on an attachmy ith an address, with all other like empowered.

SIGNATURE: W > Rosemary L. Corsetti April 8, 2005 (412) 281-4420

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Secretary Dote Daylime Phone 4




