FAY VIR W INOEI VI N |

- ANNUAL REPORT

Lisar WA |U|\l

FILED

DOCUMENT # P96000058810

1. Entity Name
WINNING WAYS OF TAMPA BAY, INC.

Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90010 048 ***150.00

Principal Place of Business -

1212 4TH AVE |
LARGO, FL 33770 IS

Mailing Address

1212 4TH AVE SW
LARGO, FL 33770 LS

"

! ‘ i
Suite, Apt. #, etc. Suite, Apt. #, elc. 07282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

) NOT APPLICABLE Not Applicablo
Zip “Country Zip Country " I $8.75 aAdditional

;; 5. Certilicate ot Status Desired ] Fee Roctired

€. Name and Address of Current Registered Agant 7. Name and Address of New Rogisterod Agent
' Name

SIRACUSA, JUDITH ANN
1212:4THAVE SW___
LARGO, FL 33770

B -

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

- .

City Zip Coda

FL

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Aorida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE
Signature, typed or ;'?rimed name of registered agent and tite if applicabie, (NOTE: Aegistered Agant signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b). F.S., the
.. Due by Septémber 8, 2004 Trust Fung Conlribution. Added to Fees corporation did not recelve the prior notice.
0. . ... . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - |P- - - 7 s [ pelete THE CdIchamge [ Additian
NAME SIRACUSA, :JUDITH ANN NAME
STREET ADDRESS | 2243 BELLI%AIR ROAD STREET ADORESS
CIrY-sT-7IP CLEARWAT__ER, FL 34624 Cy-ST-2IP
e i O-Celete TME [ chame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P ! CY-ST-7IP
TIME [ celete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-2IP
me T | oo T T Telee T Wi T T T T T T T ttawe [T Additica
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-71P ' CITY-ST-7IP
TnE 1 Belete me [lchange [ Addiicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CfY-ST-2IP CITY- ST-2IP
TME ERE A [J Delete TITLE {JChamge ] Additicn
NAME - ' X ) NAME
STREET ADDRESS ' i GTREET ADDRESS
CETY-ST-ZIP ) - CHY-ST-2%
'12. [ hereby certity that the information supplied with thrs fm

-indicated on this report or supplemental report is true &
of the corporation or the recelver or trustes em,
changed or o an attachment with an address, with ail other like empowered.

SIGNATURE: 3045~ Ann Siracuse - Judidth AenSiiacusk

does not _quality for the exemption stated jn Section 118. 07}13)(1) Florida Statutes. ! further certify that the information
accuratd and that my signature shall have the same iegal aftect as if made under oath; that | am an officer or director
Bd to exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it

q/;tquq 27 -S1%- 6355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw

Daytime Phone #



