2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000057128

1. Entity Name

WINTER PARK LWE, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90984 034 ***150.00

Principal Place of Business

2939 SUMMERFIELD RD
WINTER PARK FL 32792

Maiiing Address

2939 SUMMERFIELD RD
WINTER PARK FL 32792

2. Principal Place of Business

155 5~ Semoray Bevo

3. Mailing Address

T ERmL

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOGORE CR2E034 (11/03)

Surre /221

City & State City & State 4. FElI Number Apphed For

/ﬂ) TE/ZJ m FZ— 7"1 - Olp [22] /35’ Not Applicable
Country Zip Country - . $8.75 additional
3 ;17?2~ ,53 SEM 5. Certificate of Status Desired O Fee Roquired
HoLE ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— - .

~ BROWN, DON™ESQ; ..~
200 N. THORNTON AVENUE
ORLANDO FL 32801 :

B e . L T e e T

ke

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submils this 'stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obhgauons of registered agent
:; e
SIGNATURE‘

=+ Slgna!urg typed or printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signalure required when renstanng)

DATE

$5.00 may Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution.

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

s ‘ 3 Delete TIE O change ] Addition
NAME ROZEK, DIANE B - NAME
STREET ADDRESS | 2939 SUMMERFIELD RD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL. 32792 CITY-5T- 2P
TITLE D [ pelete TITLE [ change [ Addition
NAME JENSON, LAURIE A NAME
STREET ADDRESS | 736 MANSFIELD CIR STREET ADDRESS
CITY-ST-ZP HARTLAND WI 53029 £ITY-5T-2IP
TLE 7 elete TILE [Jchenge [ Addition
NAME. o o am o e e n CNAME . e e i e e et v —
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2iP
TITLE (7] Deiet TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TILE O pelete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP = CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

Digpe fo%ez

/ / 30 loy Yp7-479-5970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥




