2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) & Aug 27,2004 8:00 am

DOCUMENT # P94000016705
vt Secretary of State
7. EEEs
WISTER, INC. 08-27-2004 90001 027 ***150.00
Principal Place of Business Mailing Address
10617 WINTERVIEW DR WINTER, INC. -
NAPLES FL 38048~ 3q ‘Ocl PO BOX 110865
NAPLES FL 34108-0115 '
us
Suite. Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEi Number Applied For
65-0470960 Not Applicabie
cp Country Zip Cauntry 5. Cerlificate of Status Oesired a $8.75 Additional
?) L\ \ Oq Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

I.IA(‘)%I?SWCIQ’-I-E%\';II\]E% DR Street Address (P.O. Box Number is Not Accepte;bt_a)_m

NAPLES FL 33942

City FL Zip Cade

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

SIGNATURE

Signature. typed of primed name of registerad agent and title if apphcable. (NOTE: Regsstored Agent signature requized when reinstating) DATE

"FILE NOW!1t- FEE 15-$550.00

35.607.193(2)(hy), F 5., allows for the waiver of the $4Q0,QO 9. Election Campaign Financing $5.00 May B¢

"DUE BY September 8,;2004 °* - *7 | latefee. By checking this box, i =
-"'M?kle Chepk::l?éydb'le'_tdpl:toridé' Débaﬁméﬁi of iStafe; | did not receive prior petite. Fee to file is $150.00. Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS T " ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 7 pelete TITLE [ Change  [[] Addition
NAME IANTOSCA, BRUNO NAME
STREET ADDRESS | P O BOX 110865 STREET ADDRESS ,
CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP .
TME s [ Delets TILE [Jchangs [T Addition
NAME IANTOSCA, DEBORAH JAYNE NAME
STREET ADDRESS (P O BOX 110865 STREET ADDRESS
CITY-5T-2F NAPLES FL 34108 CITY-ST-21P
T 3 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TiTLE [ change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE 1 Detete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad 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 corperation ar the receiver or rustee empawered to execule this report as required by Chapter 607, Florida Stalutes; and that my nams appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other iike empowered. ,Dab :
. oy 4 . Tantosca
/ X
SIGNATURE; Y Q,

|/




