2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) A r 20, 2004 8:00 am

DOCUMENT # P93000064025 ecretary of State
1. Entiy flarme 04-20-2004 90037 044 ***158 75
WINNING WAYS INC. '
Principal Place of Business Mailing Address
135 W. PINEVIEW ST. P O BOX 160835
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-0835
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numper Appiied For
59-3237825 Not Applicable
Zip . Country Zip Country 5. Cenificate of Status Desired “m' ?i.gg‘lﬁrd:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAQE!SéEIl_jBBéAER(R:EELST PKWY. #202 Street Acdress (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE
Signatura. typed or pr!med‘name of registered agent and titie if applicabla. (NOTE: Regislered Agenl signatura requiredd when reinslating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1 . [ | [ oelete TITLE [ change  [J Addition

TRAMES o MESTEL, BARRY L NAME

ES N

STREETADDRESS | 591 CALIBRE CREST PKWY. #202 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 327156-0835 CITY-51-ZiP

TLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TLE [ Delete TITLE _ [ Change [ Addition
.NAME - P PR - - e - [ NAME .- S C e . - e e
STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-ST-2P

TLE : 7 patate -§ TME {J change  [] Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciyy-ST-2IP - CITY-ST-ZIP

TITLE 1 Delete TITLE {JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CIY-ST-21P

TILE [ Delete TME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Secticn 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: ./ s 161 Ly RS8N 4 02 /329-Ya57

SIGNA AND TYPED OR PRINTED N, OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




