2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2005 8:00 am

1, Entity Name
WINTON'S RESTAURANT FACILITY MAINTENANCE AND 04-27-2005 90308 006 ***150.00
HOME REPAIR, INC.
Principal Place of Business _ Mailing Address
2450 SE 50TH TERRACE 2450 SE 50TH TERRACE
OCALA,, FL 34471 OCALA, FL 34477
S P v s NN A ATHO
Suile, Apl. #, elc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
()5 -0599939 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gg‘;i Gf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SAUNDERS, CATHERINE C

1301 NE 14TH STREET Street Address (P.O. Box Number is Nol Acceplable}

OCALA, FL 34470

Cit; Z d
e ity FL l ip Code

B. The above named entity 5q'¢mils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ine obligations of regislergd,dgent.
wle gl

SIGNATURE ol

- Signature. typed or pnip'u rama of regisiered agent and ttle if spplicable (NOTE: Registared Agent signature required when rs‘m_smti“ﬂ) DATE
Nl . . .

' FILE NOWINI .FE"E-:lS $150.00 9. Election Campalgn F_inancmg $5.00 may Be
. . After May 1, 2005 Fg@ will be $550.00 Trust Fund Contribution. O Added to Fees
. Sl . .
19. - . ¥ OFFICERS AND DIRECTORS - 11. . ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e . P ‘ ] pelete TINLE [J change ] Additien
NAME WINTON, GERALD D NAME
STREEF ADORESS | 2450 SE 50TH TERRACE STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-Si-2IP
TINLE v 7 Detete TLE [Jonange [ Addition
HAME WINTON;"JENNIFER L HAME
STREET ADDRESS | 2450 SE 50TH TERRACE STREET ADDRESS
CITY.ST.2IP QOCALA, FL 34471 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST1-2IP
TINE 1 Delete TITLE [Jchange ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE 1 pelete e {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SI-21P S CIY-ST-2P
TITLE O oelete TITLE [0 Change [ Addition
HAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that lhe information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. { further certify that the infermation
indicated an this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered lo 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 altach { with an address, with afl other fike empowegred.

SIGNATURE: s U Do ko 4 I(Q‘/g ( 05 Y2738,

D NAME OF STGNGDFFCER OF DIRECTOR Date Daytime Phone #




