FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000061603 3 04-25-2005 90272 008 ***150.00

1. Entity Name
WILLIAM H. WINTERS, P.A.

TvuIUvley

Principal Place of Business Maiiing Address
709W AZEELE 709 W AZEELE
TAMPA, FL 33606-2207 US TAMPA, FL 33606-2207 US
> P s TR
COl ., Swana M. | Lor w  Siam L.
Suite, Apl, #, elc, Suite, Apt. 4, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
>N, FL‘ = nn F'C- 59-3725882 Not Applicable
7 4 ; T .
Zl‘pj‘3 coc Country u j‘ Z% chﬁ‘ Couniry u s 5. Certificate of Status Desired d gg'ggﬁf:é"mal
- 6. Mame and Address of Current Reglstered Agent 7.- Name and Add of New Regi d Agent

Name

WINTERS, WILLIAM H
709 W AZEELE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33606-2207

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its regisiered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuen, typed o printed name of regisiared agent and wie f mpplicabla. (NOTE: Registerad Agent signature requinsd when romslaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Ennanciﬂg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE Mcnange [ Addition
HAME WINTERS, WiLLIAM H NAME
STREET ADDRESS | 700 W AZEELE seerooness | 60 W. Swlann 14‘/6- .
CiTY-ST-2IP TAMPA, FL 336062207 CIrY-ST-21P
Ie O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 21 CITY-ST-2IP
TILE O Detete OILE [ Change [ Addition
NAME - — § name -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [T Delete TILE [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-S1-2IP CITY-ST-2IP
TITLE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP oIrY-51-21P

12. | hereby certify that the infarmation supplied with this liling dees not gualily for the exemption stated in Sectlion 119.07(3)i), Florida Statutes. | further cerlify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an oflicer or director
of the ¢arporation or the receiver of lruglegempowered to execuig this report as required by Chapter 607, Florida Statutes; and that my name appfus i1 Block 10 or Block 11 it

changed, or on an attachment wit ress. with all other like empowered. g ]
7 1/; 4 200
27

SIGNATURE AND TPRI’ORPRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥

SIGNATURE:




