2004 FOR PﬁOFIT CORPORATION

"ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000129717

1. Entity Name

JOE A. WINKELER, INC.

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90042 03] ***158.75

Principal Place of Business

718 HWY 98 N
DESTIN FL 32541

Mailing Address

PO BOX 7098
DESTIN FL 32540-7098

2. Pnnmpal Place of Bu;ness 3. Mailing Address
* /“( z 491/‘

. .
e

MU

Sunte Apt. #, Btc. Suite, Apt. #, etc.

MOORE CR2ED34 (11/03)
Cipe& Stat . City & State 4. FE! Number Applied For
7> ') 1 FL 55-0814374 Not Applicable
Country Zip Country - ] $8.75 Additional
Z;Lg ‘2__;- 7/ Z{ ; / 5. Certificate of Status Desired % Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N Taweph A A fre for

—_———

WINHELER, JOSEPH A

718 HWY 98 Strest %ress 0. Box Numbey is Not Ac eplable)
DESTIN FL 32541 27 o 1
Cit Zip Cod
" Drstia FLTBS" )

8. The above named entity submits thig state t o purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of regi%e

SIGNATURE

prnted name of registered agent and lite «f applicable.

Srgnatura, Typ%

(NOTE: Registered Agenl signaturg reguired when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M

10. OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE MGRM [ pelete e [l Change [ Addition
NAME WINHELER, JOSEPH A NAME

STREET ADORESS (718 HWY 98 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-S7-21P

TITLE S [ Delete TIILE [F Change [ Addition
NAME WINHELER, JENNIFER NAME

STREET ADDRESS (718 HWY 98 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-§7-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME VU U S —- — c— ~NAME — - — .. .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ petete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

THE [ Defete I e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-ZP

THTLE [ peiste TITLE 3 Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption slated in Section 112,07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplementa 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
red to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or trustee empor
changed, or on an attachment with an gdd

SIGNATURE:

h all other like empowered

L Ut

fr

f/ 3-2-0y 850837~ F¥

%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

»



