2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000055741

1. Entity Name
WINCHESTER FINANCIAL, INC.

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90076 042 ***150.00

Principal Place of Business

195 AUDUBON BLVD
NAPLES, FL 34110

Mailing Address
6310 San Vicente Blvd.
Suite '250 e e
Los Angeles, CA 90048

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, efc. Suite, Apt. #, efc.

) 01132005 Chg-P CR2E034 (10103} ,
City & State . City & State | 4. FEI Number ¢ Applied For
04-3757005 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Adqiti""a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

) Name

SKRIVAN, KENT A

BUTZEL LONG ' .

Strest Address (P.Q. Box Number is Not Acceptabla)

801 LAUREL OAK DR, STE 705
NAPLES, FL 34108

City

FL Zip Cod;

8. The ahove named entity submits this statement for the purpose of changing its reglstered office or rag1slerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiwre, lyped or printod namea ol regislened agart and il If applicabie.

{NOTE: Rogistered Agent signaturc soquired when reinatating} DATE

9. Election Campaign Financing

ILE NOWIlIl FEE 1S $150.00
FIL owtit $ Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1,

THLE B ' ©J Deleze TILE I Change | (3 Addiien
NAME BRAUN, STANLEY NAME .- :

STREET ADDRESS | 195 AUDUBON BLVD STREET ADDRESS

ony-st-2P | NAPLES, FL 34110 CATY-ST-2P

TILE D : £ elete TITLE [J Change ' [ Addition
NAME BRAUN, NANCY W NAME

STREETADDRESS | 195 AUDUBON BLVD STREET ADDRESS

om-sT-2P | NAPLES, FL 34110 CITY-ST-2P :

TILE 'O delete TMLE [ Change * (] Addition
NAME NAME )

STHEET ADDRESS SYREET ADDRESS

CITY-S7- 2P CITY-ST-2P

e 1 pelete TE O change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

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

TILE O velets TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY- ST 2P CITY-ST-2IP

TINLE [ delete TIE {7 Change : [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-5F-2IF CITY-ST-2IP .

12. | hereby certify that the information suppte h this filing does not qualify for |k
indicated on this report or supplemental fgp@rt is true and agcurate and th, 154
of Ihe corporation or the receiver g £l empowerexecule this  S5P

QD
#Odress, with aff'diher like empowered.

exemplion stated in Section 119, 07,3)0) Florida Stalutes. | further certify thal the |nfnrmat|on
Loty signiture shall have the same legal e
r as required by Chapter 607, Florida Statutes; and th

fact ag if mads under oath; that | am an officer 'or director

my name appears in Block 10 or Block 11 0f

S




