FILED
. 2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
PgCUMENT # P0200012 1 251 04-20-2004 90009 046 ***150.00
WINROCK DEVELOPMENT, INC.
Principat Place of Business Mailing Address
599 ATLANTIC BLVD,STE 6 599 ATLANTIC BLVD.STE 6 ’
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 54 03 6 793
1 i ]
e i A T
Suite, Apl. #, elc. Suite, Apt. #, etc. 02042004 Chg-P CREE034 (10/03)
City & Siate City & Slale 4. FEI Number - Applied For
04-3726378 Nol Applicable
Zip Country - Zip ] o Counlry ] 5. Cetilicate of Status Desirsd o ?988 g?qmww
& Name and Address of Current Registored Agent 7. Narne and Addrose of New Flogietercd Agent
Mame
FooDY, ALANM
599 ATLANTIC BLVD,STE 6 Street Address (P.Q. Box Number is Not Acceplable)
ATLANTIC BEACH, FL 32233
City FL l Zip Code

8. The above naned entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the oblvgauons of regnslered agent.

[citbie, ™ 4
i, S A 5 A

Sg'vmn,‘typui ummadmedmgmagmtmmnisnppu

e e

. FILE NOWIII, FEE IS $150.00 _9- Election Campaign ﬁ"a"cmg , _$5-00_May_Be- LR TICE T I S
--_i.'_004Fee will be $550.00 ) .. L) i ; 5

rV g w5

“W*

R OFFICERS AND DinEcToﬂs e 3 . I-.ﬁ; T e mamnonsrcmnees TO omcsns AND DlhECTons T
PsD O pelete THE DIRECTOA ¥ crange [ Addition
FOODY, ALAN MICHAEL NAME
STREETADORESS | 599 ATLANTIC BLVD, SUITE 6 STREET ADDRESS
et | ATLANTIC BEACH, FL 32233 CiTY-s1- 2P
e VPTD 1 pekete mis PRESIDENT 5‘£cg[q—,qﬂ~/ Bdcrange [ Addiion
e LEE, DENNIS M e TREASULER] D | LEC:
STREETADORESS | 599 ATLANTIC BLVD., SUITE 6 STREET ADDRESS
omy-si-zk | ATLANTIC BEACH, FL 32233 eITy-S1- 2
miE . O pesate e 2 crange [ Addition
_NAME - NAME . DU R
STREET ADDRESS SIREET ADDRESS
CIY-SE-Z9 CIFY-ST-2P
THiE L1 Delese Tine Ocmnge 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
chyY-Si-2Ip CIY-5T-7IP
me O petete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREETADORESS
CiIy-ST-IP . CfTY-ST-2P
ME - . ~-Clpeete - J ™E Clclange [ Addition
o A NAME
STREFFADDRESS ) T - . -~~~ SIREETADCRESS R -r
CATY-ST-Z0 . [FBAR . :

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption in Section 119. 0 2 FRornida Stalutes. i further certify that the information
mdncaled on this report or supplemental report is true apd accurale and that my signature | pave the same legal as if made under oath; that | am an officer or director
e this re gmired by G pterSOT,Horidaaaimes and thal my name appears in Block 10 or Block 11 if

the corporalion or the receiver or Iruslee empows:
changed or on an attachment with an address, with /2

SIGNATURE: 2—4 of W4 2477241

Daytima Phons #




