2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). May 03, 2004 8:00 am

DOCUMENT # P01000098864 Secretary of State
1. Entity Name 05-03-2004 90431 040 ***150.00
WINSTON’S DIG-A-DITCH, INC.
Principal Fiace of Business Mailing Address
4341 S.W. 2ND CT. 4341 S.\W. 2ND CT.
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apl. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1144666 Not Applicable
ap Couniry Zip Country 5. Certificaie of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

SCHLOSSBERG, BERNARD

9900 W SAMPLE RD #31 8 Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH FL 33065

City FL | ZCode

8. Tr;e._atid\‘.v snamed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the'dbligations of registered agent.

SIGNATURE _
Tt Ezngnalure. lyped or pinted name of registered agent and fitie if applicablg. (NOTE: Ragistered Ageni signaturg requited when rainstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. S OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D > {7 Delete TITLE [5G Change [ Addition
NAME WINSTON, ALLEN .—." NAME
STREET ADDRESS | 4341 S.W. 2ND CT. STREET ADDRESS
CiTY-ST-21P PLANTATION FL 33317 CiTY-ST-2IP
e D 2 Delete TITLE [J Change {7 Addition
NAME WINSTON, TINA NAME
STREET ADDRESS | 4341 S.W. 2ND CT. STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33317 CITY-57-2IP
TALE 3 Detete TITLE ) [ Change [ Addilion
CRAME— - b - -~ —- - B R V11T — - - -
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 telete TITLE ' [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CIFY-ST-2IP
TLE 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TITLE (73 Detete TITLE [JChange [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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

<
SIGNATURE: #2ED &52/575: M& Aj,owz\éa 3-28-0Y  95y-347- 5a3€

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daylme Phone #




