FILED
2005 FOR PROFIT CORPORATION Feb 15, 20035 8:00 am

ANNUAL REPORT , Secretary of State

‘DOCUMENT # P93000069583 02-15-2005 90026 049 ***150.00
1. Entity Name ,
WINTER GARDEN FINANCE COMPANY
Principal Place of Business Mailing Addrass GLUiLUJUR
571 MERCY DR, 571 MERCY DR.
ORLANDO, FL 32805 US ORLANDO, FL 32805 US
S [ RO ATE RN
Suite, Apt, #, olc. Suita, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number | _|Applied For
59-3206255 ’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gg-;’?qa:t’;”‘m'
6 Name and Address of Current Hegistemd Agent 7. Name and Address of New Registered Agent
— — - — - Nama - - = - s e e T e T -
BERRY, DANIEL A
12403 W. COLONIAL DR. Stret Addrass (P.O. Box Number is Nat Acceptable)
WINTER GARDEN, FL 34787
City FL ’ Zip Code

SIGNATURE. - s -
. " - |;,{NQTE Registered Agani sigralre raquied when reingtating) ¢ ‘L. >0 <+ " DATE ey o
wu 8. Election C ign Financing !
FII.E NowIln FEE IS $150.00 - ampaign Financing . " $5.00 May Bs
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution, 3  Addadto Fees
|
10.- QFFICERS AND DIRECTQORS n 1. o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelere TITLE QZES []}tfxanne [T Addition
NAME BERRY, DANIEL A NAME T2ecpy Daniel A
STREETADDRESS | 2823 MIDSUMMER DR STREET ADORESS | [ ;30 a\" Bréecttordes Geeatwatea Dg
CHTY-S§T. 2P WINDERMERE, FL 34787 CITY-$T-2P W)y nolee_mo.ﬁo_' (g 3 q,qg(‘
THLE 3 Delete TILE ) Crange  [7] Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TLE O3 Deleta TME O change [ Acdition
STREET ADDRESS ' : "7 [ sweET ADDRESS
CITY-5T-21P CITy-87-2P
TME ] Delete TRE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 oalete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CiTy-S1-2P . CITY-ST-2IP o ‘ - ]
me . L - - O ostete me ... : [ Change * ] Addilion
NAME . . X NAME . '
STREET ADDRESS, |+ " S I [T
CiTY-$1-2P A GiTY-53-2P ' ;

12. | hereby cenilg that the information supplied with this filin 3 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 supplemental report is 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 trustae empowerad o sxecute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta: ant wilh an addrass, with all other like empowerad,

SIGNATURE: dﬂ é e Dsnier {2 Fa2Rcy 2-F-O5 yp-204-34904

snuuA'runF AND yeu OR "NNTE/D}“WF SIGNING OFFICER OR DIRECTOR I Date Daytime Phona ¥




