2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
ERETy

DOCUMENT # P02000062764 Mar 10, 2004 08:00 AM
1. Enity Name Secretary of State
JERRY WINTER ENTERPRISES, INC.
Principal Place of Business Mailing Address
1100 S. FEDERAL HIGHWAY 1100 S. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
i i T
Suite. Apt. # el Sute Apt ¥, etc, MOORE " CR2E034 (11/03) -
City & State City & State 4. FE Numbear Apphed For
04-3683608 Not Apptcable
&p Country Zp Couniry 5. Ceruficate of Status Desired 0 gese‘gfqu‘?e‘gﬁ‘mal
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent _
Name
‘g\;!gaggﬁ’l:‘é%ﬂgg;‘_ HIGHWAY Sireet Address {P.O. Box Mumber s Not Acceptahie) B
BOYNTON BEACH FL 33435
City EL ? Zip Code

8. The above named entity subsmits this statement for the purpose of changing s registered office or regisiared agent, or both, in the State of Florida. 1 am familiar with, andg accent
the abligatwons of registered agent.

SIGNATURE &nn m\

S@r‘a!mﬁd or gljtﬁ:} rame of ragistared agent and tia § applcabte {NGOTE. Remsiaced Agent sigratuid raquieed whan «ams&aﬁng)‘ $ATE
o —
FiLE NOW!H/E':EE 1S $150.00 8. Blection Campaign Financing $5.00 May B
i - « ay Ba
After May 1, 2004 Fef'" will be $550.00 - Trust Fund Contrbuation. i Added to Fees
Make Check Payable to Florida Depariment of Siate
0. CEFICERS AND DIRECTORS 11. ARDITIONSICHANGES TO OFFICERS AND DIRECTORS i3 11
HILE D 3 Betete HTLE [ Change [ Addition
HAME WINTER, JERRY NAKE . - -
STRLET ADDRESS | 1100 S. FEDERAL RIGHWAY STAEEY ADDRESS 3 J%Ig';!%g§gg§_’g3 0o
CITY-5T-2F BOYNTON BEACH FL 33435 CITY- ST 2P o i [ 150.00
biiits T pelste AILE [ Crange 3 Addition
NAME NAME
STRIET ADDRESS SYREET ADORESS
LAY-5T-2P CITY-57-21P
e 3 palete TLE O change {3 addition
BAME : NALAE
STREET ADDAESS STREET ADDRESS
oiTY. SE-p CiTy-87-2P
hizifd [ pelete TILE { Change {3 Addition
NAME NAE
STREET AQORESS SIRECT ADTRESS
1 Sl CiTy-31- 2
ARE 3 elete TRE O3 Change 3 Addition
RAME HAME
STREET ADDRESS STRELT ADDRESS
oy-57- 19 Cefy -5T-2F
THLE [ palete TMLE T3 Change 3 Audition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST- 219 Y- 87- 2P

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. [ {urther certify that the informaton
ngicated on this reponi of supplemental report s rue and accuwrate and that my signature shall have the same tegal effect as if made under aath, that § am an officer or director
oi the corporation or the receiver or rustes empowered to execute 1his regart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114
changed, or on an attachment with an address, w;\liﬂfmer like empowered,

SIGNATURE:

SIGNATURE ANG oRrR *NTEU‘ RAME OF SIGRING OFFiCER OR DIRECTOR Data Tigyimma Phone #



