FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P95000094111 Secretary of State

1. Ertity Mame
WINTER HARBOUR, INC,

Principat Plzca of Business Mailing Address

PETRANDIS PETRANDIS

4178 APALACHEE PARKWAY 4178 APALACHEE PARKWAY
TALLAHASSEE, FL 32311  US TALLAHASSEE, FL 32311 U5

TR

01052005 Mo Chy-P CR2EC34 (13/03)

DO NOT WRITE IN THIS SPACE py=yTp ARG

£59-3351499 ) Not Applicable
5. Caaificate of Status Desired [ ggg? ? Adddoral

B. Name and Address of Gurrent Registered Agent

PETRANDIS, JOHNNY i DO NOT WRITE

4178 APALACHEE PARKWAY

TALLAHASSEE, FL 32311 IN THIS SPACE

8. The above named enity submits this statemant for the purgoss of changing its registered office o reglstered agent, or both, in the State of Florida. { em familiar with, 2nd accept
the cbiigations of registered agent.

SIGNATURE

Sigratra, ypad o printad anma of registered agen? end Wk I angiicabile, IMOTE Registerad Ageny signaturs requited when ransining) o DATE
8. Elaction Campaign Financing $5.00 nmay B
FILE NOW!! FEE 1S $150.00 v y Bg
Aftar May 1, EGBSFFEE fvi?l he $550.00 Trust Fund Contribution. 3 Added io Fees
io. OFFICERS AND DIRECTORS _ 1
TLE PVDD
NAME PETRANDIS, JOHNNY I

STREET AGORESS | 4178 APALACHEE PARKWAY
Gy -5E-2° TALLAHASSEE, FL 32311

Ime TS5 ' Ln0On1 85720
JAME PETRANDIS, JOHNNY I 01/21/05-80070-001 200,400

STREET JOORESS | 4178 APALACHEE PARKWAY
CHY-85- 29 TALLAHASSEE, FL 32311

TE
HAME

Ml DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADORESS
SIFe-51-2p

e

RAME

STARET ADDRESS
CITY-57- 3P

TITLE

RAME

SYREET ADDRESS
GITY-5T-0F

v this fili ng does not qualify for the exemption stated in Section 118, 07;3){1) Florica Statites, | further cortify that the information
tyfrue and accurate and that my signature shall have the sams legal effect as if mace under ocath; that | am an officer o diractor
4 fo execute s raport 85 required by Chapter 807, Florida Statutes: ang that my name appears in Block 18 or Block 11 f

changed. ar an an attachrm ,ywiFall other lika empowe7

SIGNATURE:
su:.-m#e AND TYPED GR PRINTED NAME OF SIGHING OFFICER DR DIRECTCR Date Dayter Phone &

12. | horoby cortify that the information suppi
indicated on this ceport or supplemen
of the corporation or he recetv

L F



