2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # PS5000016403

1. Entity Name
MARK JEFFERY WINER, P.A.

Secretary of State

03-28-2005 90068 027 ***150.00

Principal Place of Business

717 E QAK ST
KISSIMMEE, FL 34744

Mailing Addrass
717 E QAK ST

KISSIMMEE, FL 34744

AW W B W - - =

2. Principal Place of Business 3 Mailing Address

0T O

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

03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3177743 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Cenificate of Status Desired O Fee Roquired
6. Name and Addresa of Current Reglsterad Agent 7. Mame and Address of New Regiatered Agent
Name

SWART, HARRY J.

“TITECAKST ™~ —
KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

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 farniliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad br prirtsd nams of reg: agar and tiie 4 appl

{NOTE: Aogtored Agert signature required when 1anstating}

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 3 Detete TME PSTD Bicrange ] addition
HAME WINER, MARK J KAME
STREETADDRESS | 717 E OAK ST STREET ADDRESS
CIY-ST-2P KISSIMMEE, FLL 34744 cITY - ST 2P
TME £ etete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-71P
ThE 3 Deteta TITLE DO changs [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
. o e ———
orestae | - —— -j-ovestp |- - - -
TTe 1 pelets TE [Jchange [ Acdition
NAME AME
STREET ADDRESS SVREET ADDRESS
CITY-57-2IP CITY-ST-2tP
TIME O oekete TILE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY.-ST-2IP
TITLE 0 eets TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
12, I hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same leg ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee arfipowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an adgfegs, wnh all ofher kae empowefed
5 2705 b1-657ys
SIGNATURE: /{/M/J /4 7 474




