FILED

= Jan 21, 2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

01-21-2004 90010 025 ***150.00

DOCUMENT # P03000046615

1. Entity Name

CLINTON J. WINTER P.A.

Principal Place of Business o Mailing Address ‘ /_,/"
1170 N. FEBERAL HIGHWAY #603 1170 N-FEDERAL HIGHWAY %603
FORT L-AUDERDALE,FL 33304 FORT LAUDERDALE, FL"33304

-

fhte Chnege of feblress” AR

s s i AR AR
| oo pE R4S S o pME 255G .
Sute. At 4 ete. Suita, Apt. # etc. 01112004  Chg-P CRZE034 (10/03)
City & State _ City & State - 4. FEI Numhber ) Applied For
Forf-fovolerdfe L - Fort Lawlodle L. 74/ 30 BT A Not Applicabie
;’33?39)/’5 ;7_/& Country ‘ 3§p3432/L auﬂw p(_ 5. Certificate of Status Desired 0O g;‘gsqasggio"a'
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
- : MName - ;- o T e T
WINTER, C;INTON J o - R (v ter , ~Cfprte s~ - T
1170 N. FEDERAL HIGHWAY #603 Street Address (P.0. Bok Number is Not Acceptable)
FORT LAUDERDALE, FL 33304
(920 pME R St
Ci Zip Code
Pt Lawderds fE FL | 2559 30,

8. The above named enfity submits this slatemew;}urpose of ehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgati?gi registered gaent. Q -
SIGNATURE ud / -/ ‘ﬁ"" O 9(

gi‘é:;wle. typed or printad nama Misxc-ed agent and itk if applicabie. (NOTE: Reg&e:ed Agent signature requited wha?rgns\ming) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaig.;n Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 .. Trust Fung Contribution. O  Addedto Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE W D O Gelete Tme . ) T EiCRmge [ Addiion
NAME WINTER, CLINTON J NAME sl inter, Clinaten J-
STREET ADDRESS | 1170 N. FEDERAL HIGHWAY #603 shETAODESS | SRe 0 AE USH S
Gr-si-zP | FORT LAUDERDALE, FL 33304 oI §T-2¢ Fort Laelendle FL B33325-32/2.
TITLE [ elets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TITLE : [ Delete TITLE [ Change [ additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
_ Gy -87- g CITY-5T-2Ip
TWHE 3 Detete me T T e T —[J'Chignge ™[ Acduion
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS N STREFT ADDRESS
CITY-ST-2IF CiTY-S5T-7IP
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CiTY- §7-2P . o CTY-ST-2P
12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as it made under oath; thiat | am an officer or director
- of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appearfs in Block 10 or Block 11 if

changed, or on’'an attachnm(nl?with an address, with ail gther like embowered.
W C(/b - -
{SIGNATURE: L Ui / /9/~05£
Date

SIGNATURE AND TYPED OREHINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Fhone # J




