2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0300012447S - . Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
NORMAN B, WINFREE, INC.
Pringipal Flace of Businass Maiting Address )
319 BARON RD, 319 BARON RD.
ORLANDO FL 32828 ORLANDC FL 32828
us us

Suite, Apt. #, etc ) Suite, Apt #, etc 1st MOORE CR2EC34 (10/04)

City & State City & State 4, FE! Mumber [ [Applied For

20-0359218 [ INot Applicat
Zip Country Zip Courty . : $8.75 additiona)
5. Certificate of Status Desired M Fes Rsquired
6. Name and Add(ess{qf Cy_nje_ﬁt Registerad Agent 7. Name and Address of New Registered Agent

Name

g\qlgN Eﬁ%%ﬁl ggl}ﬂAN B Sueet Address (P.O, Box Number is Not Acceptable} )

ORLANDO FL 32828

City FL ( Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida | am familiar with, and acoe
the obligations of registered agent.

SIGNATURE

Signature. typad of prnled name of 1egisterad agent ang e f applcable (NOTE Hegstetad Agent signalure reaui-ad when reinsrating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May £
TrustFund Contbution [ Added jo Fees

10, OFFICERS AND DIRECTORS | KK ADDITIONS /CHANBE R Ty DRAG SRBAND DIRECTORS IN 11
iy P O et s 02401/ 05-80058-01 20 ) O 4
NAME WINFREE, NORMAN B hAME
SIREETADBRESS | 319 BARON RD. SIRFET ANDGFSS
_Ciresi-ge OCRLANDO FL 32828 AR
Lk o ' T O Delele e [ Change [ Adei
HAME HANE
CIRFFT ADDRESS STREETADDRESS
Cily Si-2F CHY-51- 21
wilg O pelete i ' Olchange [ s
NAME HAME
SIRFFT ANDRESS STREET AUIDRESS
iy ST P CHtY.S1- 1P
it - O Delete HLE L Change L
NAME RAME
STRIET ADDRESS STREET ADDRESS
Cily. ST-AF Y- 51- 7P
TR - ) O Celete ' I ik [JChange [J e
NAME NAMF
STREET ADORESS STREFY ARDRESS
cliv-se. aip 07y S1. P
g - o 1 Delele e Ol Chenge [ A
NAME NAWE
SIRFE ADDRISS ) SERFET ADDRESS
Liy.si 2P . . CIfy-S1- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes 1 further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic
of the camporation ar the receiver or trustee empowerad 1o exgcute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other fike epfowered, :

Davtma Phana ¥

E OF SIGNING OFFICER OR DIRECTOR



