FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000077996 Gt 03-14-2005 90120 037 ***150.00

1. Entity Name
PROPERTY MAINTENANCE BY EDWARD WINCHCOMBE,
INC.

Principal Place of Busingss Mailing Address

2903 NW 10TH ST 2903 NW 10TH ST 50026514

CAPE CORAL, FL 33993 CAPE CORAL, FL 33993

e AMVBIER RO

Suite, Apt. #, etc, Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State FEI Number . Applied For
. ao ~ AR LEA Not Applicable
&P e o - Counlry R Rty — Country 5. Certificate of Status Desired o 738:75-‘56&“%'* T
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

AINGHEOMBE EDWARD.A— w\ﬂd’m\mh? \ EdU:ILfO‘\ A
—608-SW-ISTF-H-TERRACSE— Street Address (P.O. Box Number is Not Acceptable)
~CARE-GORALTFT33991—

&CIDS NLE 1IDF S
“Coce. Coval Z'”sﬁ%ﬁaqa

8. . The above named entlity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. .

SIGNATURE ) -
! Signature, typad o printed name of registered agent and tide it applicable. * ™ {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TILE [ Change [ Addition
NAME WINCHCOMBE, EDWARD A NAME
STREET ADDRESS | 2903 NW 10TH ST STREET ADDRESS
Clry-gi-21P CAPE CORAL, FL 33993 CITY-ST-2IP
TITLE | vSD 1 Delete TITLE [l Change [ Addition
NAME WINCHCOMBE, CHRISTINA M NAME
STREET ADDRESS | 2903 NW 10TH ST STREET ADDRESS N S ——
omy-sT-aP | CAPE CORAL, FL 33993 . : CTY-ST-20P .
TMLE O Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-5T-2IP
TITE {1 Detete TiLE [ Charge [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE [ delste TIME O Change [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS |- - i . -
CITY-ST-7P . . . oo s |- L - T
T ' . == [ODelete TITE [ Change [ Addition
NaME - i NAME . . T e e
STREET ADDRESS STREET ADDRESS | c— -
CITY-S1-2P - ] L ’ CATY-ST-2IP B

12. | hereby certify that the information supphs
indicated on this report or supplemeptél rg
of the corpcratlon or the recaiver op

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te hat my signalure shall have the same legal efféct as it made under oath: that | am an officer or director
or quired by Chapter 607, Floritiz Statutes; and that my name appears in Block 10 or Block 11 if

2-[l-e5

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phong #




