2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name e Secretary of State
AD-WINNERS, INC.
Principal Place of Busingss T ‘" Maiting A;dr;;s-
PO BOX 257 PO BOX 257
NOBLETON FL 34661 N . NOBLETON FL 34661
e L AR
Suite, Apt #, etc. ' T s ARt Re 1st MOORE CR2E034 (10/04)
. " ) = . A ;.
City & State City & State 4. FEI Number 55-0818423 i__ NZ: ;:,i ;::b .
Zie Couniry ap Sauntry 5. Certificate of Stabis Desired [ ?esegfq Additional
§. Name and Address of Current Ragistered Agent .. B 7. Hame and Address of New Registerad Agent
Mame ’
fggé?%} E;:$ i%iégﬁ Street Address (P.O. Box Number is Not Acceptabie)
BROOKSVILLE FL 34601
City FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ot register-ecs' agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiwe, Typad & prated nama of registered agen and fite £ appiondie MOTE Regsrerad A9 Sgnatue sequirec whan reasisung) DATE

FILE NOW!!! FEE IS$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added fo Fegs

10. CFFICERS AND DIRECTORS — F 1. ADDITIONG/ CHANGES TO OFFICERS AND DIRECTORS IN 1

H] i B O seete HHE T cmange [ Addition
NAME LAPQINT, MICHAEL HAbE

cppeADGRESS 1B260 45 ST N SIKEET ATHRESS

oEeS-2° | PINELLAS PARK FL 33781 CiTY-ST. 26 HODOND248301

T ) 3 Delete Ttk WP 287 J0TEIIIITULET dihde T addition
HAME FEINBERG, RICHARD R MAME

SIRFFT ADDRESS {18097 DALY ROAD | SIREET ADUHESS

cily-si-2p BROCKSVILLE FiL 34801 o CUY.S1-PF

HiLg L3 Dalate Pk CFohange [ Addition
RAME N HAME

SreEfTapiReSs | T - SIRpTERRESS T

City-5t-0F SRR

e T pelete BHE DI cohange T Addition
MAML TR

LURH T AL SS SHEE] ADDRESS

eIy §1- 4P City.5r- 2

i O seets ante ] Changt [ Additicn
Y H HAME

iRk} AUDHYSS SIREFT ADTIRFRE

BT 510 0SB

il ™1 Detate Tthst Clohange 3 addition
HANE HARAE

Tihtr | ADDRESS SIREET ADTRESS

ity 51 0F t Cliy-1-2%

12, 1hereby certify that the mformation suppiied with this Bling does not qualify for the-exemption staled in Section 119 07(3)1}, Florida Statutes. | further cér;.ﬁf‘y that the information

mdicated on this report or suppEmental report is rue and accurate and that my rure shall have the same legal effect as if made under cath, that | am an officer or diregtor
of the carporation ¢r the receiyg lar trusge empowerad to execute this re as@ed by Chapter 80%-FloridaSiaisles; and that my name appears in Block 1007 Block 11 §f
ith an addrgy

changed, ot oh an attachmg s, with &l other like empo

RN ’

Femlrors Se ) 2:/@3%5’ 257 767 7%

5 FICHR OR RECTOR Date Caeme Shons 4

SIGNATURE:




