' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # PO1000055361

1. Entity Name

WINKLESTAR, INC.

Secretary of State

02-27-2004 90032 030 ***150.00

Principal Place of Business

10525 GULFSHORE DRIVE #222
NAPLES FL 34108

Mailing Address

NAPLES FL 34108

10525 GULFSHORE DRIVE #222

2. Principat Place of Business

£72 jOSW-

3. Mailing Agdress

BUE. A . <IHME

I

I

|

TN

Suile, Apl. #, etc.

R P e e s

——ROGERS; WIELIAM—= = -
5150 TAMIAMI TRAIL NORTH STE 501
NAPLES FL 34103

s

a1

Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
ABRY/LS (FL 59-3729363 Not Applicable
P . ountgr! M ap. - Country - 5. Certificate of Status Desired” ‘0 '38'75 A_ddmonal
g‘-f‘ fo U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.C. Box Number is Not Acceptable)

"

':Cltga-—L o =T

=ZipiCode == = .}

~FL

the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IS

{NOTE: Registered Agenl signature requirad when reinstating)

patE £

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TITLE (7} Change 3 Addition
NAME COOK, LAYNE NAME
STREET ADBRESS | 10525 GULFSHORE DRIVE #222 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE [ pelete Tme [3 ¢thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS e - - - - ——— - « B STRECTADDRESS | ~wmm -t = e - - - -
CITY-51-2IP CITY-ST-2IP
TINE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-21P
TLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

indicated on this report or supplemental report is true and acguealg and that
of the corporation or the receiver or trustee empowered to glecute
changed, or on an attachmgnt with an address, w othkr like empoyered

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated inr Section 119.07(3)(i), Florida Statutes. | Turther certify that the infomatioh
i my signature shall nave the same legal effect as if made under oath: that | am an-officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é\bjjo o/

Daytime Phone #




