FILED

| Apr 15, 2004 8:00 am
2 PO ANNUAL REPORT T oh ecretary of State

DOCUMENT # P01000008517 04-15-2004 90054 004 *5,080.00

1. Entity Name

WINNSBORO INVESTMENTS, INC.

Principal Place of Business Mailing Address . Vol |1 1y q o
20 COMMUNITY PL 20 COMMUNITY PL i
MORRISTOWN, Nf 07960 MORRISTOWN, NI 07960 i

IGAT M Ii\ll AR IR

03162004 No Chg-P  CR2ED34 (10/03)

4. FEI Number 1 Applied For
22-3781462 . Not Applicable
5. Certificate of Status Desired | $8.75 Additional
X Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATICN SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. I

SIGNATURE !
. Signature, typed or printad name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) 1 DATE
]
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be |
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees |
' l
10. OFFICERS AND DIRECTORS |
TILE PD

NAME RICHARDS, PHILIP
STREET ADDRESS | 20 COMMUNITY PL
Cry-ST-2P MORRISTOWN, NJ 07960

TME -

NAME

STREET ADDRESS
Ciy-ST-2P
TIME

NAME
STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
Cmy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statmesj | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar;ozth; that | am an officer or director

of the corporation or the receiver or trustee empowered ecute 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 g li
4—/

n address, witbyal empowered. .
SIGNATURE: /£ "g‘fj j Prp. |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date ! Daytime Phone #




