2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000020383

1. Entity Name
WINDER ENTERPRISES, INC.

— Apr 08, 2005 08:00 AM
Secretary of State

Mailing Address

5645 WELLINGTON COURT
PALM HARBOR, FL 34685

Principal Place of Business

5645 WELLINGTON COURT

PALM HARBGR, FL 34685  US us

DO NOT WRITE IN THIS SPACE

RO A A

040520605 No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
59-.3170171 Not Applicable
. ; $8.75 additona
5. Certificate of Status Desired O Feéo Roquired

r—

5. Name and Address of Current Hegistered Agent

WINDER, STEVEN E.
5645 WELLINGTON COURT
PALM HARBOR, FL 34685

‘DO NOT WRITE
IN THIS SPACE

8. The abowve named emity submhsrihi; ;-aétemem Tor merpmpme of changing s reé‘:stéred office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnature, iypad of prnted name of regratered 2gent and tile f applicabie.

{MOTE. Begratarsd Agere simature requrad when ranstang}

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

PD

WINDER, STEVEN E

5645 WELLINGTON STREET
PALM HARBOR, FL

TILE

NANE

STRECT ADDRESS
CiTY-57-2P

VB

WINDER, DAWN M

5645 WELLINGTON COURT
PALM HARBOR, FL

TTLE

NAME

STREET ADORESS
CITY-§7-2P

TiTLE

NAME

STREET ADDRESS
GiTY-ST-2P

THLE

NAME

STRELT ADDRESS
CITY-5T-21R

THLE

NAME

STRELT ADORESS
CITY-81-2P

TTLE

HAME

STREET ADDARESS
Ciry-ST-2P

~ DO NOT WRITE

"IN THIS SPACE

12. | hereby certi lied with this filing does not qualify for the exemption
incicated on
of the carporation or the

changed, or on an atra

that the information sup)
is report or supplemental

ent with an addrges, with al‘uther like egpawered.

Sreven (s]imacl,

stated in Section 119.07¢3)), Florida Statutes. | further certily that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Z27-?287-325 0

SIGNATURE: _

SBIGNING OFACER OR DIAECTOR

htos
Date Deydme Phone #




