2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P93000006055

1. Entity Name

J. MARVIN WINN, INC.

Secretary of State

03-16-2005 90050 026 ***150.00

Principal Place of Business

131 1ST ST, NW.
LARGO, FL 33770  US

Mailing Address

131 15T 3T, NW.
LARGO, FL 33770 US

DO NOT WRITE IN THIS SPACE

LRI AR MOIRATAC R W

01102005 No Chg-P CRZ2E034 (10/03)
4, FEl Number Applied For
59-3151874 Not Applicabla

7 $8.75 Additionat

5. Certificate of Status Desired Fee Required

~+ = - —+= .BName and Address of Current Reglstered Agent— -

WINN, MARVIN
131 1ST ST., N.W.
LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament for tha purpose of changing its registered olfice or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

ihe obligations of registared agent.

SIGNATURE

Signature, fyped o printed nama of registared agant and Tibe if applicatée

(NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fass

10. QOFFICERS AND DIRECTORS l

e ", DpP

NAME . WINN, J M

STAEET ADORESS | 131 18T ST., NW,
CITY-51-2P LARGO, FL 33770

iITLE

NAME

STREET ADDRESS
CITY-S1-2F

TURE

NAME

STREET AGORESS™
CITY-ST-2IP

e

NAME

STREET ADORESS
CITY-81-2P

Tins

NAME

STREET ADDRESS
CITY-S7-2P

e

NAME

STREET ADDRESS
CITY-$1-29

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cenify that the information supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity that the information
accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 1Q sxecute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J.Marvin Wlngg-_ . S’

indicated on this report or supplemental report is true an,

changed, or on an anachmen/l‘vyn address, with all ot er like erpowered.

SIGNATURE:

[ ey

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daylime Phone #




