1. Entity Name

VAN WINKLE ASSOCIATES, INC.

FILED
Mar 28, 2005 08:00 AM
Secretary of State

)
Principal Place of Business ~— B Mailing Address
1136 RIVEDGE DR ' 1138 RIVEDGE DR
T e ”ll”ll‘ ”’ ||W I|”’ Ilm Ilm Ilm Iml IW II"I ’I"l Iml ’I”Il’ ” ‘m
2. Principal Place of Business — - 3. Malling Addrass
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E024 (10/04)
City & State _ ] City & State 4. FEI Number Applied For
59-3661776 Mot Applicable
Zp Country 2p Country 5. Certificate of Status Desired [ gi'gfqlﬁfe‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIIEGKEE}ECRFIIEAE)%EE %lsl Street Address (P O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purgese of changeng its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

25 Nap, o5

the obligatio;-]ﬁ if registered aﬁnt.
SIGNATURE ° NP

Signature, yped or printed narma cf regislered agent and tile i BpRicabl

{NOTE Regitared Agant sigrature iequted when rainstating)

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS , l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delets L FIGOOGOSTEGES - Cchage [ Addition
NAME VAN WINKLE, CHARLES H NakdE /280580030003 150, 00
STREETADDRESS | 1136 RIVEDGE DR STREET ADDGRESS

CITY-ST-2IP TARPON SPRINGS FL 34689 CoY-ST- 7P

THLE VP [ Delste T {JChange [ Addition
NAME VAN WINKLE, SHARON D NAM:

STREET ADCRESS [ 1136 RIVEDGE DR STREET ADORFSS

GiTY-S7-21P TARPON SPRINGS FL 34689 TV 587

THLE [ Delete e [ Change [ Addition
NAME NAME

STHEET ADDRLSS S7REET ADDRESS

Y- S1-2IF Y- Si1-2P

THLE [ Delete i [7] Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADERESS

CITY-ST-2tP CUFY-S1- 7P

TITLE [ nelete TILE Tl change [ Additian
NAME NAME

CTRECT ADDRESS SIREET ADDRESS

CIFY-§1- 4P oy 51 7k

TiLE [ Delete T [ Change [ Addition
NAME NAME

SIATET ADRRFSS SIAEET ADDRESS

CITY-§T-7IP Gy 512

12, | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes, | further certify that the informaticn

indicated an

is report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the recelver or rustee empowered to oxecute this reportas required by Chapter 607, Flarida Statutes, and that my name appears in Block 19 or Block {1 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

OR DIRECTOR

Daytrme Phone 4




