2005 FOR PROFIT CORPORATION SRR
REINSTATEMENT i

DOCUMENT # P03000110114

1. Entity Name

WINSTON, HEATH, JONES & ASSOC., INC

20050CT 1L AM 9: 10
SECRETARY UF STATE

TALLAHASSEE, 'TLORID'A

Principal Place of Business Mailing Address
14550 S.E. 139TH LANE P.0. BOX 65
EAST LAKE WEIR, FL 32133 EAST LAKE WEIR, FL 32133
e — LT VAR AR AR
/9550 SE 139 Lo _Box 4S8
Suite, Apt. #, atc. Suite, Apt. #, etc. 09222005 REIN-P CR2EQ98 (6/04)
Lane
City & State City & Stale . 4. FEI Number Applied For
FasT Lake We.r ) FZ s lake Welv, FL. 54-2129488 Not Applicable
in Courliry Zip Country . - . = Dpsi $8.75 hdalonal
§ A l 3 3_ im L i - 3‘;\ I 3 3___ _ n,a ey 5. Ceruticate’of Statiis Desired |3/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCHARD, DOCK A ESQUIRE Harry M. Dansby

4 S.E. BROADWAY s (P.O. umber js Not Acceptable)
OCALA, FL 34471 VLEES gEN P A

C"Véxsn,ake_ weir FL |3]2cf3))

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE %f‘f“y M @A«/’K\/ /O/A:i!/oj

Signature, typed ar plml!ﬂ name of regrsiered agent and tile if apphcab (NOTE: Reglstered Agen signaturs reguired when reinstating)
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 pelete TME [ change [ Addition
HAME DANSBY, HARRY M NAME SNOTUSI E, s s |
STREET ADDRESS | 14550 S.E. 139TH LANE STREET ADDRESS 10A14/05-0107e--011 #1583, 75
LRY-ST-2IP EAST LAKE WEIR, FL 32133 CITY-ST- 2
THILE SEC. [T Delete TIME [Jchangs [ Acdition
NAME PICKETT, GAILR NAME
STREET ADDRESS | 3965 COUNTY ROAD 513 STREET ADDRESS
CITY-ST-2P WILDWOOD, FL 34785 CrY-ST-2IP
TILE 7 Delete TIE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 Derete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-51-2p CITY-SI-21P
TIMLE [ belele TME [J Change [ Addition
NAME NAME
STREET ADURESS | STREET ADDRESS
CITY-5T-2P CITY-Si-21P
TITLE £ Delete TILE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certity 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 recsiver aor trustee empowered to exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh an adgress, with all other like empowered.
SIGNATURE: ?{ % . @W( ,/,,.UL(T/O/ 5/ £, Ki’&l | 4.4 7- 8335

SIGNATURE AND Wﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DfHECT 1 rno Prono #

Z/ \(Q\;



