2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P02000106757

1. Entity Name

WINOSIKNOW, INC.

ecretary of State

04-08-2004 90024 003 ***150.00

Principal Place of Business

14333-4 BEACH BOULEVARD
IACKSONVILLE, FL 32250

Mailing Address

4157 STACEY ROAD
JACKSONVILLE, FL 32250

84047133

2. Principal Place of Business 3. Mailing Address

0 O

Suite, Apt. #, etc. Suite, Apt. #, elc,

v 04072004 Chg-P CR2E0M (10/03)
City & Stae City & State 4. FEI Number Applied For
550798901 Mot Applicable
Zip Country Zip Country

0 $8.75 additionat

§. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WYATT, THOMAS S JR. )

ame

—= - - - — -

4157 STACEY ROAD
JACKSONVILLE, FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or piintad name of regisiered agect and e if appicable. (NOTE: R Agent requved when res ing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee wiill be $550.00 Trust Fund Contripution, Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O oercte TTE O crame [ Adeition
NAME WYATT, THOMAS S JR. NAME

STREET ADDRESS | 4157 STACEY ROAD STREET ADDRESS

OTY-ST-2P | JACKSONVILLE, FL 32250 CTY-ST-2P

THE vD O Delete e Vo Change [ Addition
NAME ALLISON, CAROL NAME Alrson, Chtol.

STREET ABHESS | 4157 STACEY ROAD SHETADRESS | L 3D MARDH QIADS CT°

CTY-ST-2P | JACKSONVILLE, FL 32250 OM-S-20 | A CKSoNVOAE PP, B22.L8

TRE S0 1 pelere TRE ! [ change [ Addition
RAME WYATT, SUSAN A NAME

STREET ADDRESS | 4157 STACEY ROAD STREET ADDRESS

CMY-51:2° | JACKSONVILLE, FL 32250 T N i R - -

e D O petece TTE ™ [@Crange [ Addition
NAME ALLISON, RICHARD H NAME ALLTSON , RIFHARZO

STREET ADDRESS | 4157 STAGEY ROAD sThEET AooREss | L B2Ae MARSH Gi2AsS o

oTv-S-ZP | JACKSONVILLE, FL 32250 ov-s-2p | xAckSenNvILLe FL. BZ2LS

TITLE 1 Delete TILE . [J change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

TME . . 1 Dalete TMLE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CiTY-S1-2P

12. ‘1 hefeby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07¢3)(). Flarida 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 made under oath; that | am an officer or director
of the corporation or the %ﬂr rustee empowered tyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m . W)

changed, of on an attacg ith an addr all Afjer like empowered.

: . THomas S. WYATT P,

SIGNATUR E}

-

4/ {é4— (208 7235224

Daytime Phone #

SIGNATURE AND rvvrbfn Pﬁllfn E OF SIGHING OFFICER OR DIRECTOR
vy g



