- - q——

2006 FOR PROFIT CORPORATION |
—— ANNUAL REPORT {AR) - FILED

DOCUMENT # P04000121964 Apr 10,2006 08:00 AM
1. Ently Name ‘Secretary of State
WINN ENTEAPRISES, INC. :
Principal Place of Business Mailing Addrass '
5405 N CENTRAL AVE §405 N GENTRAL AVE :
o o I
2. Principal Place ol Businass 3. Maling Address !
!
Suite, Apt. #, eic. Suite, ApL. 7, ele. 1st ’A‘ODRE CR2ZE034 (10m5}
City & Stala Cily & State 4. FEl Number Applied For
120-1525753 Not Applicabia
Zip Country Zip Cauntey 5. Cortficale M:Sta!us Desired O gel;.ggq&;d;ﬁona;
6. Name and Address of Current Reglstered Agent 7. Kawne and Address of New Reglstered Agent -
Name ; N
! gﬁg&“ﬁ%@n%;_ AVENUE o Streel Address (7.0, Box Numoer s Nol Accepiabio) T
TAMPA FL 33604 — f
; .
J( Chy : FL I iy Code

' 8. The abave named erily submils this staternent for the purpose of changing fts reglstered office ot cegistered agent, or both, |r\ the Stale of Florida. | avn famiBar with, and accept

the obligations of regisiered agent.
i

: i
Stgnature, yped or pricter rame of te{psteced spomt and the ¥ appicable {METE: Fegistored Agert signatieg sequisd wiven iewsisting) ! . DATE
: IS i 9. Eloction CampaignFinancing  $5.00 May Be
i Trust Fund Contiibution. [ Added to Fess

© SIGNATURE

10. OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 17

TR ip L etete e j Cichangs T Acdilen
RAME SEAMAN, SANDRA J NAME : )

STCET ADURESS | 6408 N. CENTRAL AVENUE STHEXT ADDRESS . Dongaasay -
CW-STTP | TAMPA FL 33604 - " § cov-seze 4/24/06- B0035-013 150,00
MLE VP (T Detete ThE ! O thange [T Addition
HAME WINN, CASEY A HAME !

STRECT ADDRESS 16406 N. CENTRAL AVENUE STRTET ADGRESS !

G- 5t 4 TAWPA FL 33604 CiTe-ST-2P |

i 3 peiete g ! Dl Grange T3 Addtien
NAME NAME

STREET ADURESS STREEF ADBESS J

£ITY-57-28 CATY-ST- TP <

Lijita 1 Defeta mE ' [ Change [ Addftion
HANE HAME i

SWEETADDMESS | - STREET ADORESS

CITY-SF-1P QO-ST- TP ‘

e _ O petete TRE ; [T Crange £ Addition
NAME KANE :

STIEET ADDAESS STREET ASIRESS :

CITY-ST-2P CAY-ST-2F .

TiTLE 3 beels THE : OO Change 3 Addiion
NAME NAME !

STREE} ADDMESS SIREE} ADTRESS |

CIrY-g7-20 : CIY-ST-2F ’

12. 1 heraby centily that tha information suplpﬁad with his filing does nol qualify for the exemplions contained in Section 119, Flo%'ida Statutes. [ further cortify that the information
indicated on thls repart ar supplemental report (s frue and accurale and thal my signalure shal} hava the same lggaal sllect as i made undar cath, thet | am gn officer of divectar

of the corporalion of iha tecelver ar trustes empawered to exetule this report as required by Chapter 607, Florida Stanes; and that my name appears In Block 10 or Black 11
|

if changed, or o an a:lachia@'im address, with all ather like empowersed. !
|
SIGNATURE: - ann b@a AL OAN !

ri |




