2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P97000041513
putodtot Secretary of State
o ok
WINTER PARK SPRAY, INC. 03-29-2004 20028 023 150.00
Principa! Piace of Business Mailing Address
1548 CHILEAN LN. P O BOX 253
WINTER PARK FL 32792 SgLDENROD FL 32733 UukexI L
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3449016 Not Applicable
Zip Country Zie Couatry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SEXTON, GORDON L

1548 CHILEAN LN Street Address (P.O. Box Number is Nat Acceptable)

WINTER PARK FL 32792

City F L Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agont and title f apphcadle. (NOTE. Reg Agenl sig guired whan renstating) DATE
<FILE NOW!! FEEIS $150.00° . o
9. Election Campaign Financin
! After. May 1 2004 Fee ml] be $550. 00 Trust Fund Cc?nt‘r?butiton. " Ol ftil.e?!{t'oh!l?;g °
Make Check Payab!e m Flur’:da Deparlmenl oI State
10. OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TIMLE [JChange  [] Additien
NAME SEXTON, GORDON L NAME
STREET ADDRESS | 1548 CHILEAN LN STREET ADDRESS
CITY-ST-7iP WINTER PARK FL 32782 CITY-S7- 2
THLE VP 3 oelere TILE [J Change [ Additien
NAME SEXTON, GORDONL It NAME
STREET ADDRESS | 12225 CORAL REEF DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32826 CAY-ST-7IP
TITLE S [ Delete THLE [J Change 3 Addtion
NAME SEXTON, ERNESTINE L . NAME - )
STREET ADDRESS | 1548 CHILEAN LN STREET ADDRESS
CITY-ST-2IP WINTER PARK FL. 32792 GITY-ST-ZP
TITLE [ oekete TITLE f] Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADBRESS
CITY-ST-2P CITY-57-2iP
TITLE 7 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-21P
TINLE [ petete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP

12. | hereby cerify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachmgnt #ith an address, withgll other like empowered.

SIGNATURE: 7 it feesiDenT” 3-260¢  NeT-4v-37717

SIGNATURE OF SIGNING OFFICER OR DIRECTOHR Dste Daytima Phone #




