2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am ™~

DOCUMENT # P01000055361 Secretary of State

1. Entity Name
02-28-2005 90209 002 ***150.00
WINKLESTAR, INC.,

o4 1‘.

P

Principal Place of Business Mailing Address
873 105TH AVE. N 10525 GULFSHORE DRIVE #222 TV VUNIUYY
NAPLES FL 34108 NAPLES FL 34108
asat LLCl D
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEl Number Applied For
BOU ' Tlﬂ S Pﬁijg }. FL 59-3729363 Not Applicable
Zip Country a0 - - Country 5. Cartificate of Status Desired ] $8.75 aaditional
5.5 } 3 ‘5 p<,€ 9’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : " Name e i ST T

ROGERS, WILLIAM L

5150 TAMIAMI TRAIL NORTH STE 501 Street Address (P.0O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralwe, lypad o printed name o regrstarad egent and lite if apphcable {NOTE- Registered Aganl signature requirad when rainsiatng) DATE

8. Election Campaign Financing %$5.00 may Be
Trust Fund Contribution. ]  Added to Fees

partm
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
O Detete TLE fAThange [ Addition
NAME COOK, LAYNE ’ NAME -
STREET ADDRESS | 10525 GULFSHORE DRIVE #222 sweroonss | QSR LOC DIE- )
ory-st-ziP - | NAPLES FL 34108 CITY-5T-2P BovIT+ S P’]Z’,{A}(agl F L.5571% 4§
TI7LE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2p CIY-S1-2P
T e e s — e o e o — O oelete - ~—--§ THE -~ . . R - - - [Jchange- (] Additien
NAME NAME
STREET ADORESS STREET ADORESS
oY-SI-21P CITY-$1- 29
LE O pelete THLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-S1-ZiP
TITLE 1 Detete TiLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-7P
HILE ) 7 Detete TITLE {7 change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to grequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachfnent with an address, with all oth¢ & empowered.
2|0 ) 04 ] 19
l T Date

SIGNATURE: el £+




