2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P04000061774 ecretar y of State
1. Entity Name e 04-01-2005 90007 018 ***150.00
WINSER ENTERPRISES, INC. -
Principal Place of Business Mailing Address
5925 ALEXANDRIA CIR 5925 ALEXANDRIA CIR
FT PIERCE FL 34982 FT PIERCE FL 34982
i T RO
Suite, AL #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Not Appiicable
e Country o Country 5. Certilicate of Status Desired [ ?eaa'g?q 3?:;‘““3'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registerad Agent
el L e e | Name _ e A AT e e Bom L. et et = St 2 —
QEEFSFAIS_EQESBIMA CIR . Street Address {P.O. Box Number is Not Acceptable} .
FT PIERCE FL 34982
City FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
tne obligations of registered agent.

SIGNATURE

Sqratue, iypao o paning rgme o G110 AGENt BNT LIe | ADDACATE (NOTE Regrteiad AQet srgnatie (agut e whan minslahng) DATE

“'FILE NOW!N FEE IS $150.00°

, SO o 9. Eloction Campaign Financing ~~ $5.,00 May Be
. After May 1, 2005 Foe Will Be' '$550.00 . o . . TrustFund Contribution. [ Added 1o Fees
Maki Choek Payable to_F!q;l@g Degartﬂr_)_'l_enl ol State .

10. OFFICERS A}\JO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

0 Oue :,:::E P/D Sharon Reiff QCWW 3 Aediton

sweetaopress | 9925 Alexandria Circle
CITY-5t- 2P Ft. Pierce, FL 34982

i ‘ 3 Detete g ? Change [T Aadilion
nav NAME 8/T Joshua Carroll

STREFT ADDRESS 964 N.W. Spruce Ridge Drive
iy-sl- e Apt. D-2, Stuart, FL 34994

SimeET RLDAI5S

ST

g D.oeete - g : . — el ] change {7 andilion
NAME

SIREE] ADDHESS
Cifr-5I-4p

RAME

i O oelste i [ change [ Agdition
NAME

SIATE1 ADDRESS
Ciy.SI-zw

KA

-

{0 Detete (! . [ change [ Acuilion
- - NARL ) ’

SIREET ADDRESS ) . i
Cily-S1- 2w ! * ) i

i N L m Tite . . [Ochange - [J Addition
NAME T . R NAML ) e ' .
STRECT ASORESS o , : . SIATTT ADDRESS o T o

LN T '

Cily-Si-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informauon
indicated on this report or supplemental report is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver o rusiee empoweréd 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changad, or on an altachment an address. with gll other like empowerad.

SIGNATUHE: /SG\;ATURE AND TYPED OR PRINTED N ﬂl’ SIGNING OFFICER QR DIRECTOR - / 02 Jj p 5 /J 713 tfﬁ ? gﬁ?

Dais Diyirne Prone 4




