" °° 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

<

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01000090906

1. Enitty Name

CAN-WIN, INC.

ecretary of State

04-30-2004 90231 017 ***150.00

Principat Place of Business

139 N HWY 27
CLERMONT, FL 34711

Mailing Address

139 N HWY 27
CLERMONT, FL 34711

94074534

2. Principal Ptace of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

04262004 Chy-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3740858 Not Applicable
Zip Courtiry Zip Country . . $8.75 Additional
5. Certificate of Status Desired 3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
' Name

— e L . —— -

CANOISI ™ = -
14601 DREAM CATCHER CT
CELRMONT, FL 34711

- e P R — = B =

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registefed agent.

SIGNATURE
Signehre, typed or pratted name of registered agent end ttie i appicable. (NOTE: Agent gigr requred wh DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May %, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
E e 1 F [ Detete me’ Vies PREs) d el Dicrange  ppcriion

NAME CANO, IS1J NwE Ao

STREET ADDRESS | 14601 DREAM CATCHER CT STREETADDRESS | Y \p 5 R %q(;:) ; E%‘Eﬂ”

CiTY-ST-ap CLERMONT. FL 34711 CITY-ST-4P %PRN\BH FoR\« N \AT" %L‘__LDLD O

Tme £ oeete ME iy Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-ZP CITY-ST-2P

TLE 1 Delete T [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CTY-8T:2P° i - - = CITY-ST:2P" - .. o I -

TLE O velete TME I Change [ Addition
NAME  __ NAME

STREET ADDRESS STREET ADDRESS

orvy-st-zip CITY-ST-71P

TLE O Detete At [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDHESS

Chy-st-2p Criy-s1-ap

TLE 3 ootete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-27 LAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3Xi), Florida Stalutes. | further certify that the information
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; that 1 am an officer or director
of the corporation or the receivet or frusiee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an af\ress, with all other like empowered.
SIGNATURE:\.jx.\ L 15 T, (A2 P/‘ES!M zyloy GOT-HZ 702

al
E ‘ND TYPED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daynme Phone &




