»2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Apr 30, 2005 08:00 AM

DOCUMENT # P03000119213 Secretary of State

1. Entity Name

JOHN WINFREE, INC,

Principal Place of Business Mailing Address B

4540 SOUTHSIDE BLVD STE 601 4540 SQUTHSIDE BLVD STE 601

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
04262005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopied T
20-0374080 ) Mot Applicable

5. Certificate of Status Desired d ?eae'gguﬁgéﬁona[

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. DO NOT WRITE

1840 SW 22ND ST.

MIAMI, B 33145 IN THIS SPACE

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

SIGNATURE _ _
Sugnature, typed or prirled name of registered agent and tide if applicable. {NOTE. Registered Agent signature raquired whan reinstaling) CATE
FILE NOWI!! FEE IS $150.00 9, Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS J
TITLE DPST ’
HAME WINFREE, JOHN

STREET ADPRESS | 4540 SOUTHSIDE BLVD STE 601 . oL
GITY-ST-ZIP JACKSONVILLE, FL 32216 o

TITLE )

NAME CREWS, RICKY C Uﬁﬂﬂ{]ﬂaﬂﬁ'l} 98

STREET ADDAESS | 4540 SOUTHSIDE BLVD STE 601 ) ’ v l:..;“I ; -

s | IACKSONVILLE EL 32216 (5/02/05-30066-013 150,00
TITLE

NAME

i -~ DO NOT WRITE

v IN THIS SPACE

HAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}. Flgrida Statutes, ! further ceridy that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the seme legal effect as il made under oath, that f am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florfida Statules, and that my name apﬁ@ in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, . il

SIGNATURE:

o i

O NAKE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




