\

2004' FOR PROFIT CORPORATION

ANNUAL REPORT

.-w...d"
b ]

DOCUMENT # P03000102903

1. Entity Name
WINTER PARK 8, INC.

O FEB

Principai Place of Business

4129 MELROSE COURT

Mailing Address
4129 MELROSE COURT

I" Li ;‘ari

FILED
-2 AR LL
iy OF STATE

’\ SCE R ORIDA

MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
Suite, Apt. #, ete. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BADOLATO, DAVID W -
4129 MELROSE COURT
MELBOURNE, FL 32940

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyed or pnnted nama of registered agent and

tile if appiicatie

{NOTE: Registered Agent signature required when rainslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550. 00

3

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be '
Added to Fees

11.

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEHS AND DIREC]'OHS IN 11

TITLE PRES [ oelete MLE (D}'re C‘h) ‘L Mnge [3 Addition
NAME BADOLATO, DAVID W NAME

STREET ADORESS | 4129 MELROSE COURT STREET ADDRESS

CITY-ST-Z1P MELBOURNE, FL 32540 GITY-ST-ZIP . .
T DIR 7 felete i To v A 3. BAPATO MChange  [] Addtion
NAME BADOLATGO, DAVID W NAME /OIQES /D E‘\)T

STREET ADDRESS | 4129 MELROSE COURT STREET ADORESS

CITY-ST-ZIP MELBOURNE, FL 32840 CiTY-ST-ZIP

NLE 1 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P = - e e CTY-ST- 2P - -."3 l;ljl;l‘lj é__::' ___,_:gi I Ny s 8

TITLE O pelete ME RIAEER ST L S N TR STG i A Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TME 7 Delete TME []Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TIE B O pelete MLE [ Ghange [ Addition
NAME : KAME

STREET ADDRESS N STREETADORESS [ _

CITY-ST-2P emy-st-zp_ | ‘

12. | hereby;certify that the information supplied with this fiing does not qualdy for the exemption stated in Section 1.19.07{3%), Florida Statutes. ! further certity that the infarmation
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 {0 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachm

SIGNATURE:

th an address with all other like empogred fy

// %o/w 39/ 2433304

slcmmne ARD TYPED OR PW NAME OF SiIGNING OFFICER OR DIRECTOR

Date

Dayt:me Phone &

| V4




