2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

DOCUMENT # P24000016705

1. Entity Name
WISTER, INC.,

Principal Place of Business

10617 WINTERVIEW DR
NAPLES FL 34109

Mailing Address

WINTER, INC.
PO BOX 110865
EQPLES FL 34108-0115

2. Principal Place of Business

3. Mailing Address

FILED |
Apr 30,2005 08:00 AN
Secretary of State

Il

[

I

Suite, Apt. ¥, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
65-0470960 Not Apploable
Zi Count Zi o] i
e niry 0 ountry 5. Ceortificate of Status Dasired (| gg;ggq:‘fsg“onal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

IANTOSCA, BRUNO
10617 WINTERVIEW DR
NAPLES FL 33942

Street Addrass (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida, } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOW!!! FEETS $150.00
After May 1, 2005 Fee Wiil Be $550.00

Maks Check Payable to Florida Department of State

§. Election Campaign Financing

$5.00 May Be

O AddedtoFees

Trust Fund Contribution.

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ,
TiLE [»} 1 pelete NTLE JcChange  [J Addition :
A IANTOSCA, BRUNO il U0IAN034335 7

STREETAQORESS [P O BOX 110865 SIREET ADDRESS T bS*QUi_iE;iU«—DEi} =000

oIy S1-21p NAPLES FL 34108 CIY-ST-2IP

e s [ Delete i [ Change  [J Additian

NAME IANTOSCA, DEBORAH JAYMNE NAME

STREET ABDRESS | PO BOX 1108658 STREET ADDRESS

CIrY.ST-21P MNAPLES FL 34108 CFv.SIL 1P

niLt [ ralete I Ulke [Dchange [ Adomon

NAIE NAME

STRECT ABDRESS STREET ADDRESS

CUyY-ST- 7P ZUY-5T 7P

niLg [ Delete TILE O change  [J] Additan

NAME NANE

STAECT ADDRESS SIREET ADDRESS

oy ST CIY 51 2P

e O elete I iine [ Change £ Adkition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2 CIY-51AF

i O Delete it Dlchange [ Addition |
NAME NAME '
STREET ADDRESS SiP{El ADDAESS

LY ST-2IP CIY-ST. 2P

12. 1 hereby certfy 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
indicatad on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

P AT

ICER QR DIRECTOR

Laytre Phorg #




