| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000051451 S0y 04-18-2005 90319 023 ***150.00

1. Entity Name

WINK AND COMPANY, INC.

Principal Place of Business Mailing Addrass . .
2818 CANYON FALLS DR 2818 CANYON FALLS DR
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224 50 0 3 7 3 ? 8

sl | 111 RTIR TR

04132005 No Chg-P CR2E(034 (10/03)

DO NOT WRITE'N THIS SPACE E | 4. FEi Number Applied For

) i ; 59-3727260 ) Mot Applicable
o T e ey x CL b ; ” . $8.75 additional
. -- - - ) - - ) §. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

SPIWAK, BARBARA T

305 RUNAWAY CIRCLE g - Do OT WRITE i
PONTE VEDRA BEACH, FL 32082 Yo : lN THIS SPACE

X : S

8. The above named entity 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 obligations ol registerad agent.

SIGNATURE

Signanura, typed or pinied nama of registered agent and tite if appicante. {NOTE: Ragistored Agent signatura required when ranstatng) DATE

FILE NOWI!! FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS I S
TSLE P
NAME SPIWAK, BARBARA n . . ‘ . . .
STREET ADDRESS | 2818 CANYON FALLS DR T
GIv-sT-2¢ | JACKSONVILLE, FL 32224 ' : - PR
TIILE :
NAME
STREEY ADDRESS
Cily-5T-2P oo
13 -
HAME

s s " 'DO NOT WRITE

e | TTTTINTHIS SPACET . T

cInY-$T-2p =

TILE o E -
NAME

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADORESS
CITY-5T-27

N

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){(i), Florida Statutes. 1 further certity that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrmeny with an addrass, with all other like smpowered.

Bariptd piwpt—  4SY-05  FOY-9820792)

>
I NAME OF SIGNING GFFICER OR DIRECTOR Daylima Phons #

SIGNATUR
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