FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT — Secretary of State

Pg,,CNl;,JnEﬂENT # P04000155969 (03-28-2005 90083 039 ***150.00
MICKEY WINTER, INC.

Principal Place of Business Maijting Address

9441 SOUTH KINGBIRD C/0 RONALD W. GREGORY, Il 5 0 0 3 1 B 2 9
FLORAL (1Y, FL 34436  US P.0. BDX 1954

ST. PETERSBURG, FL 33731 IS

2. Principat Place of Business 3. Mailing Addrass I Ilmlmﬂ IIH! lllu “H Im l] IHH E

Suite. Apt #, etc. Suite, Apt. # elc.
02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
73-1723309 Not Appiicable
Zip Couny Zi Count -
i R ountry 5. Certificate of Slalus Desired O $8.75 aaditional
Fee Required
8. Name and Address of Current Reglstersd Agent 7. Name =nd Address of New Registerad Agem
Name
GREGORY, RONALD W I( .
721 FIRST AVENUE NORTH Sweet Address (P.0. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33701
Cily FL LZp Code
8. The above namad entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both. in the State of Florida. | am famiiiar with, and accept
Ihe gbligations of registered agent.
SIGNATURE
Siarekse, oed of Orinted name of rogesterod agant acd Lty K apolcaic {HCTE Plag-iiric AQET SONEITE Redured who renatang) DATE
FILE NOWI! FEE IS $150.00 3. Electon Gampaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O3 Detere il O Chasge [ Addition
NANEE GEAN. JASON A NAME
STREET ADORESS | 9441 SOUTH KINGBIRD SIREET ADDRESS
ciry-§1- 198 FLORAL CITY, FL 34436 Cary-51-0p
TmE [ Deiste nE O Crame T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CMy-SI-2IP
mE [ peters THLE Ocree [ Addition
NAME NAJE
STREET ADORESS STREET ADDRESS
CITy-S7-2P CITy-Si-hp
e 0 oelete. TITLE Ochanee O Asdtion
NAME NAMC
STREET ADGRESS STREET ADDRESS
CirY-§1- 1P CITy-55-0P
TME 3 Detete TME . Ocmang 3 Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$t- Ap CITY-ST- 2P
Hie 3 Detete m Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lay-s1-nf CITY-ST-28
12. | hereby cortity that tho information supplied with this filing does not quaiity for tho exomption statod in Soction 119.07(3)i). Florida Statutes. 1 further carify Lhat the information
. indicaled on s report or supplemental repaort is true and accurate and thal my signature shall have the same logal effect as if made under cath: that | am an officer or director
‘of the corporation of the receiver or trustee empowared to executa this report as raquired by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmen) with an address. with all other like empawered. .
: 7 3N Taset Loma 3-21- P4 2
SIGNATURE: ” ASanf < -1-os S 229 74k

mmﬁmnmmmmmmmnmm Omytime Prone &




