FILED
2005 FGR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000045540 01-21-2005 90089 022 ***150.00

1. Entity Name

WINKLES LAW GROUP, P.A.

Principal Place of Businass - ) Mailing Address 50
707 NORTH FRANKLIN ST . B ~ 707 NORTH FRANKLIN ST . N )
2ND FLOOR 2ND FLOOR ' ) 005 44 1
T T
01082005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fopted For
82—0542499 Not Applicable

5. Centificate of Status Desired $8.75 additianal
ertificate of Status Desire O Foo Roquired

6. Name and Address of Current Reglsterad Agent

W e mL TR ke £ .

WINKLES, D. FRANK T AM REAE it
WINKLES LAW GROUP DO NOT WRITE
707 NO. FRANKLIN ST, 2ND FLOOR

TAMPA, FL 33602 IN THIS SPACE

. . - PR - - - - Joerm W

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

SIGNATURE
Signatura, typad o printed nama of ragistered apen| and title il applicabie. {NGTE: Rogistered Agent signature reguined when ieinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D -
MNAME WINKLES, D. FRANK ESQ WY
STREET ADDRESS | 160 ASHLEX-BRIVE-G—SUIFE460 727 #0. Gppstcls ST
rvstze | TAMPA, FL 33602 AP Foonk.
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
FITLE
NAME

st ' DO NOT WRITE

TILE - R IN'THI—SDSP“AéLE in

HAME
STRAEET ADORESS
CITY-S1-ZiP

TILE

NAME

STREET ADORESS
Ciy-S7-29

TITLE

RAME

STREET ADDRESS
Y -ST-29

il

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 shall have the same legal effect as if mads under oath; that | am an officer or director
ol the corporation of the receiver o rusids empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachmant wit resg/lwith all other like empowered. -

SIGNATURE A‘Tﬂnen oR pnmrﬁu}m’ur SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:




