FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000043173 03-28-2005 90077 027 ***150.00
1. Entity Name
WINSOURCE, INC.
Principaf Place of Business Mailing Address ’ . i
1355 CALIFORNIA DR 1355 CALIFORNIA DR 5 0 03 1 31 4
MELBOURNE, FL 32540 MELBOURNE. FL 32940
e RS GO A
Suite, Apt, #, elc. Suite, Apt, #, elc. 03022005 Chg-P CR2E034 (10/03)
City & Siale City & Stale 4, FEI Number Applied For
59-3717454 Not Applicable
zip Country Zip . Country 5. Cenificate of Status Desired O - $8.75 A.dd“"’"m
. Fee Required
6. Nama and Address of Current Registered Agent o e -~ . .7..Name and Address of New Registered-Agant.. . .. =_
Name
POBST, RANDY
1355 CALIFORNIA DR Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32940

City FLiZip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamaliar with, and accept
ihe ohligations of registerad agent. .

f
t

SIGNATURE . ' : i i L

s . A’ Sigrature, lyped or printed nama of rog:sierad agenl and title f applicadls.  +_, {MOTE: Ragistred Agent signalurg required whan reinglating) e com DATE ¢

= i . . " L. '

* . FILE NOWII FEE IS $150.00 8. Etection Campaign Financing  _ §5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. . O , Addedto Fees

10, - . OFFICERS ANC DIRECTOAS " 1 - ACDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
LTI D £ Delete e O change [ Addition
NAME POBST, RANDY NAME

SIREET ADDRESS | 1355 CALIFORNIA DR . STREET ABDRESS

CITY-§7-2P MELBOURNE, FL 32940 CITY-ST-2IP

TILE O vetete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-S7-21p

TILE [ pelete TINE ‘ ‘ [ change [ Addition
NAME .. . NAME R

STREET ADDAESS STREET ADDRESS

oTY-ST-2F CITY-St-2F

TTLE O Detete TILE [ Change [T Addition
RAME NAME

STAEET ADDRESS ’ STREET ADDRESS

Y. $T-2P CITY-51-2P

e O pefete THLE [JChange  [J Aadition
NAME - NAME

STREET ADDRESS + STREET ADDRESS
_GITY-ST-2IP - . o CITY-§7-2P .

W - - T . Jopetete - - -J- e . Foroer L Fas " [Jchange  [C] Addition
NME < g - - - 1 Y o : -

STREET ADDRESS | C e [ STREET ADDaESS' - i

CITY-5T- 2P Y- ST-2p '

12, | hereby certify thal lhe information supplied wilh this filing does not guality for the exemption stalad:in Section 119.07(3)1), Florida Statutes. | lurther cerlity thal Lhe information
indicazed cn this report or supplernental report is rue and accurgle and Ihal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the carporalion or the receivecpy Irustee empowered lo exg !s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1¢ or Block 11 if

changed, or on an attach
p " / )
| SIGNATURE 7 7 ,?‘/ﬁﬁ/ —




