2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000055857 Apr 25, 2005 08:00 AM
1. Enlity Name Secretary of State
STEVEN L. WINTON, INC.
Principal Place of Business ) Maifing Address
1209 SUMMERFIELD CCURT 1208 SUMMERFIELD COURT
R IR AR
2. Principal Placa of Business " | 3. Mailing Address
Suite, Apt. #, stc. ) i Sulite, Apt #, efc. 15t MOORE CR2E034 (1 0[04)
City & State ) o City & State 4, FE! Number ] [ Applied For
) 42-1536792 | Not Applicat
4P Country ap Country 5. Certificate of Status Desirad O ?i'gesql‘zgggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
gg?gagéhéﬁogﬁgﬁggiﬁ&kwc Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 300 —
TAMPA, FLL 33637-2087
City FL ’ 2ip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and aceay.
the obligations of registerad agent.

SIGNATLRE —
Sighatura, lyped o prinled name of registarad agent and lite if applicable {NOTE Registered Agerl sigralure raquired whan jainstating) ) gATE
FILE Now! FEE IS $150.00 9. Flection Campaign Financing $5.00 May &
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien.  [1 Added fo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114 )
ng D T Delete A ] Change [T Avidditia
NAME WINTON, STEVEN L NAME Uﬂ[mﬂﬂq E{,ﬂ,g
STRFET ADDRESS | 1208 SUMMERFIELD COURT STRFET ADIRFSS D.@',fag.lfgg_g%%r_ P02 150,00
CIFY-51-4P ORANGE PARK FL 32073 Y-8 20
M 3] 1] Delets ik ClChange [ Adiiiia
NAML WINTON, TRACEY T HAMF
SHREET ADDRESS | 1208 SUMMERFIELD COURT SEREFTANDAF S5
CIfy.-ST.2P ORANGE PARK FL 32073 YOS
nik O Delete e O change  [3Awdiin
NAME KAME
STREET ACDRESS ﬂ SIRECT ADOPESS
Ciiy-ST-2ip Cily-S1- 2%
THLE ] Delete [ [ Change ] Adiiti
AN HAME
STRFET ADDRESS STRLEE ADDRYSS
Ciy-51-4P ClEy-57- 21
TE 1 Delete e [ Change [ Aehiiic
MAME AN
STRIFT ADNRESS SI4LE | ADDRFSS
CIVY-5T- 2P I CITY-ST- 2P
et O Delete ik [ Change [ Addidite
NAME NAME
STREFE ADDRESS STREETANDRESS
CIFY . §T-71p CHY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 113 §7(3)(N, Florida Slatutes. | further certify that the information
indicated oh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer qr direcic
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

aTuRe: o A Winden Tracey T Winton y-32205 AW -278-25%

SIGNATURE AND MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dafime Phone




