FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000064025 * 04-13-2005 90061 050 ***158.75

1. Entity Name

WINNING WAYS INC.

Principal Place ot Business Mailing Address yyuguwr - -
135 W. PINEVIEW ST. P 0 BOX 160835
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32716-0835 .

T v NI

Y97 Cenidapuary Cack

Suita, Apt, #, etc. Suite, Apt. #, etc.

04102005 Chg-P CR2E034 (10/03)

{\f& .S?laz . City & State 4. FEI Number Applied For
ALrameqrs dwrindes 17 59-3237825 Riot Applcabin
32-5 J0, ‘Country Zip Gountry 5. Cortiicale of Status Desied  J fg-g?q::f:é”"”a'

B ) 6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MQEQSGTQE|L|,BBRAERG.R.ERY LSI BIKAY— Streget Addregs {P.O. Box Number js Not Acceptable)
2LIAM9N=FES-ER+N6‘S,—PL '32?1% D7 Copperpanie C e
Soird /837
o g oMk £ o P ives FL l Z.ip’;‘ﬁggﬂ’

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, d: both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, lyped or printed namy: of rogistered agent and e il applicable [NOTE: Regislered Agent signature required when rainstaling) DATE
FILE NOWI!l! FEE IS $150.00 9. Elaction Campalgn F.inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TINE {CJ Change  [] Addition
NAME MESTEL, BARRY L NAME
STREES ADDRESS | 591 CALIBRE CREST PKWY. #202 STREET ADDRESS
CITY-57-4iP ALTAMONTE SPRINGS, FL 327160835 CiTY-ST-2IF
TLE 3 Delete THLE [ change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TTLE [ Delete TiME [ Change [ Addition
HAME . ) - ) rume ) _ _ .
STREET ADORESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
TITLE 7 Delete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2F
TTLE (3 pelete k3 Ol charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2F

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lagat effect as if mada under oath; that | am an officer or director
of the ¢orporalion or the receiver or trustee empowaered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an attachment with an address, with all othar like empowerad.

SIGNATURE: : 2 ¢ v a2/339-Fus3

Daytime Phene 4




