- | FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT £ 8
DOCUMENT # P96000090895 ecretary of State
(02-08-2005 90018 026 ***150.00

1. Entity Name

WINEGEART & ASSOCIATES, INC.

Principal Place of Business Mailing Address : :

1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE JUU1L1LD
SUTE 1910 SUITE 1910

IACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US

B Tt Dok e Tudepeacdo Sun MR

SL“B _?%” e‘i’ 207 S’E‘i‘;‘c 2 2 o7 01242005  Chg-P CR2E034 (10/03)

bty & S & . Applied For
A, lawﬁ Easle()NW / ’L, F L di(t imate KNY/ LLE F L— ) ';Eégtn:esrago NETAT:::nzable

Zip Codntry ” - $8.75 Additional
3 Z.ZIOZ m S 2 20D a L,LSA 5. ‘Cemflcete of Status Desired O Fee Required

8.-Nama ond-Addrees of Current Ragl d-Agent : 7.-Namo and Addross of New Reglsterod Agent
WINEGEART, GEORGIA T P ,!nTl Neﬂmid' GE‘DM LCLU
ONE INDEPENDENT DRIVE, 1910 ~ reet Adel “ b. Box Number is N0t Accers . ZO

JACKSONVILLE, FL 32202

<\°ﬁ£‘ ,(SDNDIUr FL m;-‘

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e o, Crpeaea . /z)//v%% /2 #os

~~  Slgrature, typed or prinied r}fna of rcus%l! agert and tde if applicable. / - (NOTE: Angsissed Agork vignanfig oquired when reinsialing] - -

FILE NOW!I FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Change ] Addition
NAME WINEGEART, GEORGIA J NAME b)/N (L{- é@ﬂ—'
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 1910 _ STREET ADDRESS QfNi'S tQ—r,'(;dM W: _S’fE ZZD’]
ciy-ST-2IP JACKSONVILLE, FL 32202 GITy-5T-2p Ao £ <nnly L ”E,. FL. 2 ;..:;_0 a .
TITLE ] Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TITLE ) T Delete TITLE : [ Change  [T] Addition
NAME. © o o o = am cmr . . - e o . NAME . .- - - . .
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-ZP
TITLE [ peleta TITiE [CJchange [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CaY-ST- 7P
TITLE [T pelate TITLE [J Change ] Agdition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CRY-ST-2P Y-St
TLE (3 petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS | s : STREET ADDRESS
CTY-ST-ZP ~ - - - - - CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.
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smnmun%ﬁéﬁ%ﬁm }le?M | UJMM@J/ 0//?3//?5’ 704355
- {’ als Daytime Phone #



