FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000055741 N 9273 030 1o 0

1, &nlity Name
WINCHESTER FINANCIAL, INC.

Principal Place of Business - Mailing Address
195 AUDUBON BLVD 195 AUDUBON BLVD
NAPLES, FL 34110 NAPLES, FL 34110
e S B TR
. 8230 Wilshire Blvd?
Suite, Apt. #, efc. Suite, ApSt.I:.]?-tcte 506 04012004 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEl Number Applied For
: ; Beverly Hills, CA 04-3757005 Not Applicable
ap Country 926p2 11 K Cotatg_A 5. Certificate of Status Desired ] ?g'gfql‘nge‘g“d"a'
6. Name and Address of Current Registered Agent s B 7. Name and Address of New Registered Agent
i Name
SKRIVAN, KENT A
BUTZEL LONG Street Acdress {F.O. Box Number is Not Acceptable)
801 LAUREL OAK DR, STE 705
NAPLES, FL 34108
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. .

SIGNATURE
Signature. typed or phnted name of regustered agent and itk f appktable. (NOTE; Registered Agent signalura requred when remstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing _ ss_on May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE D ’ ] velete LE . +]Change  [] Adeilion
NAME BRAUN, STANLEY NAME
STREET ADDAESS | 195 AUDUBON BLVD STREET ADDRESS
Ty -S1-7IP NAPLES, FL 34110 GITY-S1-2P
MLE D {1 Delete e " [Cchenge £ Addilion
NAME BRAUN, NANCY W HAME '
STREET ADDRESS | 195 AUDUBON BLVD STAEETADDRESS | ©
GiITY-S7-2IP NAPLES, FL 34110 CITy-ST-2P
L 73 elete TITLE £ [[change  [7]Acdiion
NAME NAME
STREET ADDRESS ' B STREET ADDRESS
d CTy-5T-ap CiTY-51-2P
TME : {1 Delete TLE [[Jonange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P - CITY-S1-7P
TMLE ] oeiete TLE ) [Clcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-7p CITY - ST- 2P
T - 1 pelete TIME [ Change (] Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-S1-21P . Yy . CITY-S1-2P

12. | hereby cerlify that the inlormation s
ingicated on lhis jeport ar supplgmg
of the corporation or the receiyl

is liling gdes not qualify for the exemplion slated in Section 119.07{3){i), Florida Statutes. | lurther certify that the information
g'frue angvhccurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
wiptwereglo execute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with Al other like empowered.

Stanlev Braun, Officer (234) 254-1438

£
EO NAME OF SIGNING OFFICER 3R DIRECTOR Dais Dayume Phone i




