. FILED
2005 FOE;&SR[TR%%%':%MT“’" Apr 29, 2005 8:00 am

DOCUMENT # P04000029162 ecretary of State
1. Entity Name 04-29-2005 90263 029 ***150.00
338 WINNACHEE, INC.
Principal Place of Business Mailing Address .
815 COLORADO AVENUE 815 COLORADO AVENUE e
SUITE 305 SUITE 305
STUART, FL 34994 STUART, FL 34954
T RS ERGOE ARSI m W
Suile, Apt. #. etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z5-3/4L4 S 3o Nol Applicable
Zn Country ap Country 5. Certificate of Status Desired | Eg';:jqa?:‘;m"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODEM, LOREN E ESQ. -
815 COLORADO AVENUE Street Address (P.0. Box Number is Not Acceplable}
SUITE 305
STUART, FL 34994
City FL I Zip Cade

B. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed of pivied neme of agent and ttig € {NOTE: Regierared AQent syywitung requred when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Addad 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 4] O pelete TME [ crange [ Adduion
HAME BODEM, LOREN E NAME
STREET ADDRESS | 815 COLORADO AVENUE SUITE 305 STREET ADDAESS
ClTY-S51-2P STUART, FL 34904 CiTY-5T-2P
TRE 3 Getere TILE Clcrange [ Addition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CIrY-sY-2pP
TE O oetete TITLE [dcrange  [J] Adeition
HAME NAME
STREET ADORESS STREET ADORESS
CIRY-ST-ZP COoY-ST1-3P
TIiLE O velete TILE [ Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY . 51-27 CITY-ST-2P
THLE [ oetete TILE [T crange T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIryY-§7-2P
TILE 0 velete TME [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ciy-5T-2°P

12. | hereby certify that the information supplied with this fiing ones not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify that 1he infarmation
indicated on this report or supplemental report is rug-aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the re i sRecute 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 gjta eriike empowered.

SIGNATURE

PEDWPH!TEDMIIEOFMMWHCERWDI OR




