2004 FOR PROFIT CORPORATION | T

ANNUAL REPORT e
DOCUMENT # P95000094111 g
1. Entity Name ’ — [
WINTER HARBOUR, INC. FILED
04 AR 28 141125

Principal Place of Business ' Mailing Address < E C;:_:-T-,. S e e o
9105 OLS STAGUSTINERD 9105 OLS STAGUSTINE RD i P Bl OF STATE
TALLAHASSEE, FL 32311 IS TALLAHASSEE, FL 32311 US ALLARASSES DRI
S e AR AN

Suite Apfma| IU‘iS sd?éb'iﬁﬂl u;iis -

"‘?.I 0423200 -
] 4178 chee P 4 Chg-P CR2E034 (10/03)
City &S ~e Ci y 4, FEI Numb ied For
V& llahassee, FL 323 1| “YAldRassee, FL 32311 59.3361499 e
@ Country ap Country 5. Cedtificate of Status Desied [ feae;asq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PETRANDIS, JOHNNY Ii _— ASE(/"'(QQ;B Petra_ndizq, Z
9105 OLD ST.AUGUSTINE RD ] ree ress (P.O7/Box lmls
TALLAHASSEE, FL 32311 4 ApaigErse Pkw_y' .
. Tallahassee. FL 32311
W City FL l Zip Code

8. The above named epfity s this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of p€gig)

SIGNATURE

re, yped or printed name of registered agent and title it applicable (NOTE: Registered Agent signabire required when reinstaling) DATE
F
FILE NOWI! FEE IS $150.00 " 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVPD [ Delate ms Pvp O joh m\? r'EIrancls, 7 [ change [ Addition
NAME. PETRANDIS, JOHNNY || NAME 4178 Apalachee Pkwy
STREET ADORESS | 9105 OLS ST.AUGUSTINE RD. STREET ADDRESS
ervsTap | TALLAMASSEE. FL 32311 at-sizp Taliahassee, FL 32311
THIE . T O elete TET e, e [ change [ Addiion
NAME PETRANDIS, JOHNNY I e Jehm 7 Petrandis, %
STREET ADORESS | 9105 OLS ST.AUGUSTINE RD. STREET ADORESS 4178 Apalachee Pkwy.
omv-sT-zP | TALLAHASSEE, FL 32311 OITV-SF-2P Tallahassee. FL 32311
e Close e -t e N s e
NAkE At 05705 04—-01008--001 #1250, 00
STREET ADDRESS STREET ADORESS
CITY-ST-2P . _ CIIY-ST-Z7P
TiE [ deiete THLE 2 change [ Addition
NANE NAME )
STREET ADORESS STREET ADURESS
CIY-ST-ZPP CITY-ST-ZP
TLE 3 pelete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-S1-2IF . CITY-5T-2IP
TIMtE [ Delete mE O change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-Zip . CIY-ST- 2P

12. ! hereby certify that the information supplted with-his flllng does rot qualify for the exemplion slated in Soction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental ragoe itrue 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 comporation or the receiver or trys / gAowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachment with g agf&8s, with all other like empowered.

SIGNATURE: ' ?’/im?// (74

Daytme Phone #




