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

ANNUAL REPORT Secretary of State

DOCUMENT # P95000049635 06-13-2005 90003 014 ***550.00
1. Enlity Name
THE WINNERS GROUP, INC.
Principal Place of Business Mailing Address LI
5429 VILLAGE MARKET 5285 EHRLICH RD
WESLEY CHAPEL, FL 33543 TAMPA, FL 33624
F R w VAR AR AR
Suite, Apt. #. etc. Suite, Apt. #, et 05022005 Cng-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber Appled For
59-3324583 Noi Applicable
Z Country Zip Country 5. Certilicato of Status Desired ~ []  58-7D Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
TATE, MARK T
501 E. KENNEDY BLVD. Streel Address {P.C. Box Number is Not Acceptable)
SUITE 1700

TAMPA, FL 33602

Cily FL ’ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE : .
Signature, yped o pomtd namm of regi agentand lite if {NOTE: Registecd Agont sighature requirett wnen renstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Conlribution, OO0  Addedto Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE P 73 vetete TITLE [ chenge [ Additien
NAME MALYNOWSKY, GERRY T NAME
SIRLEI ADORESS | 17344 LAKE GIBSON LANE SIRLE] ADDRLSS
CIIY-SI-2P ODESSA, FL 33556 CiIY-si-2p
TITLE VP-§ 07 peete TIILE [0 Chenge [ Additien
NAKE MALNOWSKY, REBECCA NAME
SIRLE ADDRESS | 17344 LAKE GIBSON LN STRLEI ADURESS
oy - ST &P ODESSA, FL 33556 CIFY.S1-2IP
HLE T %ig!e TILE : [ change 7 Addition
NAME DORMER, JANET P HAME
STREET ADDRESS | 12831 WALLINGFORD DR. STREET ADDAESS
iy 81 ae TAMPA, FL 33624 CIlY-S1-21P
ILE O pelete ML [ crange 3 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
ChY-81-21P CITY-S7-2IP
ML O pelers L [ Ghange [T Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-51-2iP
TLE . O belete TILE - [ Change [ Addilion
NAME NAME
SIREET ADDRESS ‘ SIREET ADDRESS
CITY-S5-2P . CiTy-$1-2p

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

indicated on ihis report or supflmental report is true and accurale and that my signalure shall have the same legal eltect as f made under oalh, thal | am an ollicer or director
or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11t
h an a 55, with all other like empowerad.

of lhe corporalion or ha racel
changed, or on an ailagchmen

<ot {2225 3B Re%-15TT

s1ayhu‘hb AND T¥PED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Diate Dayheme Phana #

SIGNATURE:

/




