FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P92000006031 01-13-2004 90015 006 ***150.00

1. Entity Namme

NADEAN WINTERS CORPORATION

Principal Place of Business Mailing Address 13UV 1IJIY

219 E 6TH STREET 219 E 6TH STREET

PANAMA CITY, FL. 32401  US PANAMA CITY, FL 32401 US

e s I A
Suite, Apt. #, atc, Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

59-3151247 Not Applicable
Zp- Country Zp Country §. Certificate of Status Desired 1 geBe.FTIg gf:ﬂ"ma'
.. -~ =z. B6..Nameand Address of Current Registered Agent _ —— 7. Name and Address of New Registered Agent - -
Name

WINTERS, RICHARD |
219 EAST 6TH STREET Streat Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL—l Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obiligations of registeradagen
Rie W EL SR .

SIGNATURE /=00 4‘
o Signature. typed or printed name of registored agent and tite if epplicable. (NOTE: Registered Agent signature required when reinseating) DATE .
J ;ll:E NOW"I FEE 15.51 50.00 8. Blection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD - O celsta TILE {crangs [ Addition
NAME WINTERS, RICHARD | NAME
STREET ADDRESS | 219 EAST 6TH STREET STREET ADORESS .
CITY-5T-2P PANAMA CITY, FL 32401 CITY-ST-2P
mE vTD 1 delete TIE [ Change 7 Addition
NAME WINTERS, NADEAN V NAME
STREET ADDRESS | 219 EAST 6TH STREET STREET ADDRESS
CITY-57-7P PANAMA CITY, FL 32401 CITY-ST-21P
TE so O Deete M S ‘S Change  [J Actition
NAME WINTERS, BRANDY R N CARTER, % ANDY R
STREET ADDRESS'|-219 EAST 6TH'STREET ~ = — ST swetaoness |[(2/G Ei-oIT. - : -
civ-sTzp | PANAMA CITY, FL 32401 ovsize | OanarA Qiry, L. 3240/
TLE [ peiete ms o Ol Change ] Acdition
NAME NAME
STREEY ADDRESS . STREET ADORESS
CITY-ST-2F CITY-ST-2IP
TLE [ Delete e O ctange [ Adition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CiTY-ST-2P ) - : CItY-5T-2IP
TILE 1 A O Detete TITLE [JChange [ Addition
NAMEC o e - T : NAME
STREET ADDRESS"| - RIS N L I P STREET ADDRESS
CITY-ST-ZIP- 2" 5 =" o SR T T CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119-07%3)0)- Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer or director
. of the corparation or the receiver or trustee empowared 1o execule 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 anachmewnfrﬁgrﬁwith W}hﬁ)w%egd V¢ p PES.
. J
SIGNATURE: &, rd L7




