2004 FOR PROFIT CORPORATIGN

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # P03000118462

1. Entity Name

PAUL M. WINKLER, INC.

04-19-2004 90286 013 ***150.00

Principal Ptace of Busingss Mailing Address
1799 PINEDALE ROAD 1799 PINEDALE RQAD 6 6 4 1 9 5 B 8
EDGEWATER, L 32132 US EDGEWATER, FL 32132 US
ARG AR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. 9. efc. Suits, Ap. 4. etc. 01302004  Chg-P CRE034 {10/03)
City & Statg City & State LN FE! Number Applied For
-0 39 28] CI l Nat Applicabia
2o w e O e BP e o - Couniy "S.Cemﬁcarams:mbesrad o g:imm s
L 6. Name and Address of Current Registersd Agent 7. Name and A of New flegiatered Agent . N
Name ) '
WINKLER, PAUL M e - o
1799 PINEDALE ROAD Sirget Address {P.O, Box Number Is Not Acceptable)
EDGEWATER, FL 32132
City FL l Zip Code

T s =

the obligations of reglstered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, In the State of Florida, | am famiflar with, and accept

Sigrahera, typad or parted nems of d sGent anch title ¥

INOTE:

OATE

r—roe==xFILE:-NOWIE - PER:18 §180.00 ~—=——

= .9.Election Campaign Einancing, — - $5.00:MayBe c}cr.. . RS
After May 1, 2004 Fee wiil bo $550.00 Trust Fund Contribution. O  AddedtoFens
10, OFFICERS AND DIRECTORS 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P £ Delets TN ClChange [ Addition
NAVE WINKLER, PAUL M NAME
STREET ADDRESS | 1789 PINEDALE ROAD STREET ADDRESS
ciy-sT-29 EDGEWATER, FL 32132 cfy-5T-2p
fIfE VP [ peiste TME [Ochee [ Addition
NAME WINKLER, SANDY J HAME
STREET ADORESS | 1799 PINEDALE RCAD STREET AUDRESS
ciry-§1- 29 EOGEWATER, FL 32132 cy-S1- 29
TME CJ Detete TME Dcane [ Agsn
NAME ) _ NAME Y e ] _
s s o] - . i Y Mot SNSRI [P , ez e -
CITY-ST. 1 CiTy-61-2P
NR1173 - ——  Elogse TME e _ N - O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P ciry- 5T-2#
wnE O Detate TIRE Clcrange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cafy-S1-2p ciry-$™-29
THLE CJ Delgte TnE Olcange [ Assition
NAME HAME
STREET ADDRESS STREET ADORESS
cily-ST-2p cny-51-ap
12. | hareby certify that the information supplied with this ﬁ;ﬁ doas not qualily for the exemption statad in Section 119 D?#s)(i) Plorida Statutas. | further certify that the information
indicated on this report or supplementat repoel is tnse accurate and that my signature shall hava the same legal effec as if made under oath; that

changed, or on an atiach

SIGNATUREZC

the corpotation of the receiver ar trusies empuwafad to exacute this report as required by Chapiar 607, Forlda Statines; and that my nama appeses in Block 10 or Block 11 1f
th ali other like empowsrad.

| gm an officer o1 directac

¢] WOy 38L-426-1943

Eurytima Phusrg o




