2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000054727

1. Entity Name

WINCHESTER CLEANING, INC.

ecretary of State

04-06-2005 90125 026 ***150.00

Principal Place of Business

Mailing Address

- 30034225

2. Principal Place of Business

/9 SearterT AVE

3. Mailing Address

/b 9/

ScAarRcETr AVE.

TG TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03182005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For |
/\fo:?_‘rl-l ?O@T J FL/ ﬂTH %ﬂ‘r‘ Fé- c?o - O?é o ?8 L/ Not Applicable
Zi""o‘- gq _COLvm"y o Zip; Va}- 8‘:’ C(_)vumry 5. Certificate of Slaytf.:__s De__si;ed ) _;E__ﬂ_fi'zesq:;?:;li""é! |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

DRAKE, J, KEVIN
1432 FIRST ST
SARASOTA, FL 34236

Streel Address (P.Q. Box Number is Not Acceptable) |

City

FL I Zip Code

8. The above named entity submits this slatemenlt for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Ageri signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ifinancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TmE iD 1 Delete TITLE E:(:nange [ addition
NAME WINCHESTER, DAWN M - NAME i
STREET ADDRESS | 2045 GULF OF MEXICO DR #204 s omess | 1091 SCARLLTT Ave
orv-szF | LONGBOAT KEY, FL 34228 , CITY-5T-2 Mot bort, Fr. 34228
T D (3 Detete Tms . [T change [ Addilion
NAME WINCHESTER, DAVID W NAME . AvE
STREES ADDRESS | 2045 GULF OF MEXICO DR #204 swest aooress | /€ 9f  SCAZLETT
cmy-sT-2¢ [ LONGBOAT KEY, FL. 34228 CITY-ST-ZIP Mor# Teer, Ft. 3922 &
e - 1 Delete TILE - S =~ -] change - [Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
cmy-81-2IP CRY-8T-2p
TITLE 7 petete MLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-57-21P
WE . - O3 Dekete TITLE 1 change [ Addition
NAME ; NAME . .
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CITY-§T-2IP
TMLE . [ Delete TE R [ change [ Addition
NAME NAME .-y
STREET ADDRESS " [ SIREET ADDRESS
CITY-8T-2i CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the informalioh
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver 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

Pbawn M. Windnstr  4-4-05 941 24/o- 5440

changed, or on an attachment with an address, with all other

siGNATURE: D s M- i Ao

ke empo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #




