2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 29, 2005 8:00 am

Secretary of State
P SﬁSNEm':"ENT # P04000027301 07-29-2005 90015 016 ***158.75
WINK & ASSOCIATES, INC.
Principal Place of Business Mailing Address R !
2987 GOLDEN VIEW LANE 29817 GOLDEN VIEW LANE JUUIBLIY
ORLANDO, FL 32812 ORLANDO, FL 32812
T s e RO S
Sulte, ApL. #, oLC Suile, Apt. #, elc. 07252005  Chg-P CR2E34 (10/03)
City & State City & State 4. FEl Numb: Applied For
ﬁo—' O'?’ 62 l lﬂ Not Applicable
P Country Zp Country 5. Cerlficate of Status Desired [ feaezgq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTALEK, RACHEL
2981 GOLDEN VIEW LANE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812
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, | amt familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed of prinied name ol registered agent and title if applicable. (NCTE. Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance witfi §. 507.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Contribution. {1  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TiTLE [JChange  [J Addition
NAME ANTALEK, RACHEL NAME
STREET ADDRESS | 2981 GOLDEN VIEW LANE STREEF ADDRESS
CHY-ST-2IP ORLANDO, FL 32812 CITY-5T-21P
TITLE D [ Getete TMLE ] Change 3 Addition
KAME ANTALEK, MELINDA B NAME
STREET ADDAESS | 5913 FOXHALL MANOR DR STREET ADDRESS
CITY-ST-ZIP CATONSVILLE, MD 21228 CITY-ST-2IP
TILE D [3 pelete TITLE ClChange ] Addition
NAME ANTALEK, RICHARD NAME
STREET ADDAESS | 5913 FOXHALL MANOR DR STREET ADDRESS
£ny-sT-2P CATONSVILLE, MD 21228 Iy -s7-21P
THLE 3 velete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIFY-ST-2IP
TALE O Delete it [J Change  [] Addition
NAME NAME i :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-21P

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 cath; that 1 am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all r like empowered.

SIGNATURE: Q| e g 225105 Yo7 207038
K . GIGNATURE AND TYPED OR PRINTECNAME OF SiGK oa. DHRECTOR i T

Daie Caytime Phone #




