FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90321 025 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000126881

1. Enlity Name
W. FAMILY INVESTMENTS INC.

Principal Place of Business

2653.STICKNEY PGINT ROAD
SARASOTA, FL 34231

Mailing Address

PO BOX 18027
SARASOTA, FL 34276

3, Mailing Address

LRGSR

2. Pringipal PI f Busi
\Qﬁm;e;a ﬁenrsa?z.vb.

Swte Apt. #, efc.

Suite, Apt. #, etc.

04142004 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
\S%RASMA FL 65-1165452 Not Applicadie
Zip Country ' Zp Country 5. Certificate of Status Desired O $8'75 Additional
3 ()cb’ 'A’) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~— == - - - -|~~Name . - . - ’

*VOIGT, STEPHEN F ESQ.
2042 BEE RIDGE ROAD
SARASOTA, FL 34239

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

Zip Code

e FL
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reglstered Agent signature reguirad when reinstating) DATE

9. Election Campaign Finanging

FILE NOWI!l FEE 1S $150.00 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE O change [T Addition
NAME WINTERRCOWD, DAVIDR NAME
STREET ADDRESS | PO BOX 18027 STREET ADDRESS
CITY-§T-7F SARASOTA, FL 34276 CITY-5T-2P
TILE 3] O Deleta TNLE [T change [ addition
NAME WINTERROWD, JASON A NAME
STREET ADDRESS | PO BOX 18027 STREET ADDRESS
CITY-5T-2P SARASOTA, FLL 34276 GITY-ST-2IP
e .| D ) o DOoees . e ~ . [ Crange - [ Addition
NAME ' WINTERROWD, DAMON T NAME
STREET ADCRESS | PO BOX 18027 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34276 CITY-ST-2IP
TITLE D . [ pelets TITLE [ Change [ Addition
NAME WINTERROWD, DARLENE F NAME
STREET ADDRESS | PO BOX 18027 STREET ADDRESS
GITY-ST-7P SARASOTA, FL 34276 ‘ CITY-5T-2IP
LIME 7 Delete TITLE [ change * [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 3 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this hhn

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme%ﬂdress with all ojger like empowered.
SIGNATURE: __ . ([~ Y- M

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Data

qy]-937 MO

Daytime Phone #




