2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P97000105803 ecretary of State
1. Enity Name 04-23-2004 90266 012 ***150.00
WINKLE, INC. -23- .
Principal Place of Business Mailing Address
1380 N RIDGE BLVD PO BOX 120911
CLERMONT FL 34711 CLERMONT FL 34712-911
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3482782 Not Applicable
zp Country Zip Country 5. Certiticate of Status Desired ] $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥vg813I§LEb%!£lg¥RLEET Street Address (P.QO. Box Number is Not.AcceptabFe)
GROVELAND FL 34736

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 obligations of registered agent.

SIGNATURE
Signature, typed or pninted name of registerad agent and title # applicabla {NOTE. Ragislared Agent signaturs required when reinstating} DATE
WFILE NOW!!! FEE IS $150.00. . - _ _
3 AN A o N 9. Election Campaign Fi
S A_ﬂer May 1:"200 . Fee will be‘$559.00‘ L . TrustlFund Copntlrgilbuti!cr::ncmg O 2(31-230"!&:225 ¢
;. Make Check Payable to Florida Departmant of State" "
10, QFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS [ pelete TITLE [Ichange [ Acdition
NAME WINKLE, CINDY NAME
STREET ADDRESS | 18033 ROSE ST STREET ADDRESS
CITY-ST-21p GROVELAND FL 34736 CITY-ST-2IP
TITE \' . 3 Dalete TITLE [ Change [ Addition
NAME WINKLE, RICHARD A NAME
STREET ADDRESS | 18033 ROSE ST STREET ADDRESS
cw-s1-2F [ GROVELAND FL 34736 CITY-ST-2P =
TITLE [ Detete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE [ patete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P GITY-ST-2IP
e [ Delete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-51-2IP
TITLE 3 oetete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. [ further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that § am an officer or director
of the cerporation or the receiver or trustee empowergd (o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an?;oymh/an%x%h atl othy e empowered.
SIGNATURE (2=~ ).

(o nds L Winkte Ohrfof (AsR)RADFSTa

SiGmUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daylime Phone #




