P

~ " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # P02000095848

1. Entity Name
KATHRYN L. WINEFORDNER ENTERPRISES, INC.

Secretary of State

Frincipal Place of Business

6242 AVENTURA DRIVE
SARASOTA, FL 34247 US

Mailing Address

6242 AVENTURA DRIVE
SARASOTA, FL 34241 US

DO NOT WRITE IN THIS SPACE

AT

04222004  No ChgP CR2E034 {10/03)
4. FE! Nuriber | Applied For
B81-0572806 ;No‘: Applicable
. . $8.75 additionat
5. Cartificate of Status Desired | Foo Required

§. Name and Addlﬁu of Current Eegisiered Agent

R

WINEFORDNER, KATHRYNL
6242 AVENTURA DRIVE
SARASOTA, FL 34241

DO NOT WRITE
IN THIS SPACE

tha cbligations of registered agent.

SIGNATURE

8, The above named antity submits this stak;ar-n;r;i. {or the purpose of changing its registered office gr }egistered agent, ot both, inthe étaxe of Florigda, 1 am familiar with, and accept

Segnature taped o printpd name of regrstered agent and titles of apploatis

INGTE Regstared Agent signature required when ceinsiating) DATE

9. Election Campaign Financing

FILE NOW!! FEE 15 $150.00 Trust Fund Conlribution.. _

After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added to Fees

15, CFECERS AR DIRECTONS 1
JIRLE P
e WINEFORDNER, KATHRYN L

SYAEET ADDRESS | 6242 AVENTURA DRIVE

oy -S- 29 SARASOTA, FL, 34241
117LE VP
NAME WINEFQRONER, KATHRYMNL

STREFTADORESS | 242 AVENTURS DRIVE

GiTY-81-20P SARASOTA, FL 34241 o o
SUE &
AME WINEFORDNER, KATHRYN L

SIREET ADDRESS | 5242 AVENTURA DRIVE

CiTy-ST- 2P SARASOTA, FL 34241 ] w )
TRE TR
HAME WINEFORDNER, KATHRYNL

STREET ADDRESS § B242 AVENTURA DRIVE
CiTy-S7-3F SARASOTA, FL 34241

FLE

MAME

SIRLET ADDRESS
Cisy - ST-3F
THLE

NANE

SIRZET ADDRESS
oTY-51-2P

U001 33093
D427 /0430005012 150,00

DO NOT WRITE
iN THIS SPACE

changed, or on an allachment with an agflress,

SIGNATURE:

12. | hereby cersly that the information supplied with this filing does not qualify for the exempiion stated in Section 119.0?%3){&), Florida Statuies. | further cardify that the information
indicated on this repert or supplemental report is trus and accuraie and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or directos
of the corporation or the receiver or truste emg:owel;re’(‘i rohexﬁute this repog 23 required by Chapter 607, Flarida Statutes, and that miy nama appears in Block 10 or Block 114
aft other like empowersd,

4121 /o¥

Date Daylme Fhone ¥




