FILED
Feb 16, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT #P04000030386 P 02-16-2005 90038 049 150,00

1. Entity Name
WILLIAM F WINTERS D.C.P.A.

Principal Place of Business Mailing Address .
10544 5. FEDERAL HIGHWAY 10544 5. FEDERAL HIGHWAY . 5 00 1 5 9 5 2
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
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6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
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10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
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NAME WINTERS, WILLIAM F A WinTens Whitlinrm 14
STREET AD0RESS | 10544 S. FEDERAL HIGHWAY smeraoness | 39 W MTonTENE )’
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NAME HAME
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