2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED
- [ - PO3000015 . . 0% A .
DOCUMENT # 308 Feb 24, 2005 08:00 AM
piniindy Secretary of State
ATHENA WINN, INC. y
Principal Place of Business 7 . Mailing Ach:Iress B
1387 FOREST LAWN COURT 1387 FOREST LAWN COURT
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
e N R A
Suita, Apt. #, ete. - Suile, Apt #.ete. 7 1st MOORE CR2E034 (10/04)
City & State N | City & Slawe 4. FEI Number Applied Far
o - ~ 16-1655513 Not Applicable
an Country p Country 5. Certificate of Status Desired O ?i'gfq[‘:;?ed;ﬁma:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘g.rghé?' I?LISE%E!IR-M AN RD. Street Address (P.Q. Box Number is Not Acceptakble)

TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this statement for the purpc-ée of ::t-la;ging its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE .
Signature, typed ot printed name of tagislered agent and tilfe f apphcakle (NOTE Rogrsto-ad Agent signalure raguitad whon 1sinslating) DATE
FILE NOW!Hl FEE IS $150.00 e 9. Election Campaigr: Financing ~ $5.00 May Be
After May i, 2005 fot_{Wi!l__BeﬁS'iO &g - Trust Fund Cantrisution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10, ~ _~ ~ QFFICERS AND DIF{ECTQBS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T PSTD [ Detete niLe TiChange [ Addition
NANE TOMASETTI, CAROL A NAME
SIRCET ADDRESS | 1387 FOREST LAWN COURT STAEET ADDRESS
Gry- 51.0ip TARPON SPRINGS FL 34689 CIty-S1- 2P
TITLE 1 betete HILE SRS [Jchange [ Addition
Nk N e e 0580021018 150,00
STRELT ADDRESS STRLET ADDRESS
CITy-$7- 10 CHY ST-IP
TITLE [ pelete TLE O change [ Addition
NAML HAML
STRFFT ADDRESS STREET ADDRESS
GHY-ST-2P CIFY- §7-21P
THLE O Datete T (3 Change  [] Addition
NAME NAME
STREET ADDALSS SIAEFT ADDRESS
CITY- §T-2IP CITY-S1-2P
TILE 2 Delete TIILE [l change [ Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIy-s1-27 CITY-S1-2P
TILE [ pelete e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oY 81 2P

12. | hereby certi{h that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicatod on this repart 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 carporation or the recelver or rustee empowered to execuls this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ‘%WFHCE OR DI;:CTOR %//%t —S’— 727; ?Phg 17’ 3? ?3




