FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000105302 03-26-2004 90034 043 ***150.00
1. Entity Name
WINNSQUTH, INC.
Principal Place of Business Mailing Address 3 q“ J{uvJv
1100 LINTON BLVD 1100 LINTON BLVD
SUITE C-9 SUITE C-9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
T e 0O A A
toed € Gldandye Qo venes Narte’-<N\od\
Suite, Apt. #, etc. Suite, Apt. #, elc.
\ ¢ 01222004  Chg-P CR2E034 (10/03)
Swevde Doy <olde R
City & State Clty & State 4. FEI Number Applied For
A YIVE T G el aveul ; L A &m&;% \-3\-\ 58-2359881 Not Applicable
Zip 4 Chuntry Zip " Country » ) $8.75 Acditional
=R (AN o733\ O3 5. Certificate of Status Desired ] P Hequireé fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statemant fer the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE.
Signature, iyped or printed name of registered agent and title if appkcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE ‘ﬁ Changz  [] Addition
NAME WALSH, MARK NAME
. - !
STREET ADDRESS | 1100 LINTON BLVD, STE G-9 STREETADDRESS [\OO\ &2 '}-\A\‘\a.r?v‘c_ Qo , Swite .o
cmv-s7-27 | DELRAY BEACH, FL 33444 U-STIP T Davran Roacte, S
THLE D O Delete THLE f N ;lfﬁ(hane ] Addition
HAME WALSH, MICHAEL NAME . g 03.
STREET ADDRESS | 1100 LINTON BLVD, STE C-9 ST 0DRESS || s\ & O o< Gk, Surte
ory-si-zp | DELRAY BEACH, FL 33444 omy-s7-2P "Do,\m\/ Roneiny £4
TTLE D [ Delete mE fﬂcﬁange £ Addilion
ree
NAME WALSH, WILLIAM NAME o0 0 MaxKet St
STREET ADDRESS | 1100 LINTON BLVD, STE C9 STREET ADDRESS 5 Uz_\ te =1-1=
eiv-s-zP | DELRAY BEACH, FL 33444 GiTY-57-2P p ortsm™ ou_,'\_\‘\ NH o3g0ol
TILE [ pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2P
TME [ elete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or gipplemental reportds truff angfaccupate and that my signature shall have the same legal effect gs if mage under oath; that | am an officer or director
of the corporation or the reffar ute this report as required by Chapter 607, Florida Slatutes and thft my nams appears in Block 10 or Block 11 if

changed., or o an enf with an Addr & empowarad.
M,f\c DA, W (sv)an9- 22

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Daytima Phone ¥




