2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000134767

1. Entity Name

MONTGOMERY W. WINSLOW, INC.

Principal Place of Business

18931 DURRANCE ROAD
FT MYERS FL 33917

Mailing Address

18931 DURRANCE ROAD
FT MYERS FL 33917

2. Principal Place of Busingss 3. Mailing Address

I

]

Suite, Apt. #, etc. Suite, ApL. #, elc.

Il

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90030 006 ***158.75

© 7 WINSLOW, MONTGOMERY W

MOORE CR2EQ34; (11/03)
City & State City & State . FEI Number Applied For
—O‘(’ {1591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additiona!
[Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne E

Streai Address (P.O. Box Number is Not Acceptable)

18931 DURRANCE ROAD

FT MYERS FL 33917

City

-

FL

Zip Code

]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am
the obligations of registered agent.

-

SIGNATURE

amiliar with, and accept

Signature. typea ar grinted name of registered agent and tilla it applicante {NOTE: Reistarad Agenl signatura raguired when (ginstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D ’ O oelete TLE [ Change [ Addition
NAME WINSLOW, MONTGOMERY W NAME

STREET ADDRESS | 18931 DURRANCE ROCAD STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33917 CiTY-ST-2IP

e [ cetete TITLE VP, Treasurer C)Change (23 Addition
HAME NAME Tracy Winslow

STREET ADDRESS STREETADDRESS { 189 3] Durrance Road

Gr-sT-ap omv-st-2¢ | North Fort Mvers, Fl. 33917 :
TMLE [ petete TME [0 Change [ Addition |
NAME NAME

STREETADDRESS |~ ~ — - - - - STREET ADDRESS |” - T - ™
CITY-ST- 7P CTY-ST-2IP

T 3 oelete TILE [JChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP ) CITY-ST-2PF

TILE {1 Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST- 2P

TiE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET APDAESS STREET ADDRESS

oITyY-57-2P CITY-ST- 2P

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i

changed, or on an attac ith an address, with all othgr like empowered.
Wl ¢ A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 i am an officer or director

Block 10 or Block 11 if

75 04

SIGNATURE:
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date

Dayvme Phona #




