2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # P97000007531

1. Entity Name #

WINDING PATH INC.
il

Secretary of State

07-08-2004 90191 030 ***550.00

Principal Place of Busingss

16807 U.S HIGHWAY 19 N

SUITEA

CLEARWATER, FL 34624

Mailing Address

16807 U.S HIGHWAY 19N
SUITE A
CLEARWATER, FL 34624

2. Principal Place of Business

3. Mallmg ;icf&ess
analiave lerr.

1 0RO S

Suite, Apt. #, etc.

Sune Apt. #

CLEARWATER, FL. 34624

] 07052004 Chg-P CR2E034 (10/03)
City & State ! m &fSyat f =1 4. FEI Number Applied For
i : , A—[\Z:F\f Ll 59-3428505 Not Applicable
ap : Cloumry ‘IZ& é f ;L Country 5, Certificate of Status Desireg O ?eae ggll‘_:rc"ho"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ B Name
-SORTINO, VICTORIA-  ——~ SR T NI I S S D T i e b
16807 U.S HIGHWAY 19 N . Street Address {P.O. Box Number is Not Acceptabie)
SUITEA

City

FL | Zip Code

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

StGNATURE

Signalture, typed or prinied name ol registered agen and liva f applicabie.
! 12

{NOTE: Registared Agent signature raquired when reinstating)

9. Election Campaign Financing
_ Trust Fund Contribution.

FILE NOWIH FEE IS $550.00
Due by September 8, 2004

$5.00 may 8e
Added to Fees -

ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. ';1 OFFICERS AND DIRECTORS 11.

TILE P S O belete TTLE O crange [ Addition
NAME GIORGIONE, VICTORIA NAME

STREET ANDRESS | 16807 US HIGHWAY 19- STE A STREET ADDRESS

CITY-S7- 2P CLEARWATER, FL LITY-5T-21P

e o [T elete TE O cChange [ Agcition
NAME Lo NAME

STREET ADDRESS ' ; STREET ADDRESS

CITY-5T-2IP CATY-ST-2P

TITLE ™ petete THLE [Jchange  [J Addition
NAME ‘ HAME

STREET ADDRESS K STREET ADDRESS

evseme | . . - - R AL Lo A = = —
TILE , . {1 etete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-ZP i CITY-5T- 2P

TITLE B O Delete TIE [ change  {_] Addition
NAME ; NAME

STREET AODRESS ‘ STREET ADDAESS

CITY-§T-2P 4 : CITY-ST-21P

THLE P [ Delete TTiE [ Change [ Addition
HAME . } N NAME

STREETADDAESS | =~ STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certi

that the |nforma1¢on supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report or,suppjérental repori is rue 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 cotporanon of the rece|

Er Or tristes empowered 1o execute this repcm as required by Chapter 507 Florida Statutes: and that my name appears in Block 10 or Block 11 i

f7~ 504 31538303

Data Deytime Phone #




