2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000032180 Feb 03, 2005 08:00 AM
1. Entioy Narme Secretary of State
WINTERS CONSULTING, INC. .
Principal Flace of Business Mai:(né Addrass
6748 TRAIL BLYD, - 5748 TRAIL BLVD.
NAPLES FL 34108 _ NAPLES FLL 34108

Sutte, Apt. #, ate. - = Suite, Apt. #, atc = . 18t MOORE CR2EQ34 (10!04)

City & State — City & siaie T ' 2. FEINumber Aoohed For

e ~ 59-3505671 Not Applicable
Ze Country Zip Coury 5. Certificate of Status Desired O $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent } | 7. Name and Address of New Registered Agant
1 name

gV?lRlsT %Ei’ltj %LH.\I}IDP Street Address (P.Q. Box Numb-er is MNot A;ceptable)

NAPLES FL 34108

City F L Zip Code

8. The above namod entity submits this stalement for the pUTEGse of changing its régisfered office of registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obiigations of re red ag

"] ADENT A-29-05%

(NCTE Ragstered Agant signaturs required when remstatmg) DATE

SIGNATURE

FILE NOW!! FEE IS $15000 ...
After May 1, 2005 Fee Will Be $550.00. .. _
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing  $5.00 nMay Be
Trust Fund Contribution. [0 Addet to Fees

76, T OFFICERS AND DIRECTORS I ' ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

g D [ pelete TILE T change [ Additien
NAME WINTERS, JOHN MAME

STREET ADDRESS | 5748 TRAIL BLVD., ’ SIRFFT ADDRESS

o517 |NAPLES FL 34108 L | oresiap HORARERR RS

HILE TITLE x ; Addition
i Doswe  p o f/03/05~80031-01 5 128, o
SIRLET ADDRESS SIREET ANDRFSS

Ciry-s7-24iF ) CITe. 57 2P

TIEE [ pelete Mk ] change [ Addition
NAME _ ) NAME

STREE] ADDRESS B wiRTE1 ADDRESS

CITY-ST-2F C\W-SL ZIP

ikt L Delete TILE [ Change [ Addition
NAME NAME

SURCET ADDRESS SIRLET ADDRESS

CiTY-§1-2P i Criv¥-S7-21P )
e I Detete it [ Change [ Addition
NAME NANE

SIREET ADDRESS STREET AQORESS

Ciy-ST-21P A CHY . §1. 712 .

TiLE 7 potets Wit T Change £ Addition
NAML RAME

STREET ADDRESS STREET ADDRESS

Ciiy-S1-21P CITY.§T- 2P

12. | heraby certify that the information suppliad with this filing does not qualify {ar the exemptien stated in Section 118,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blocik 11
changed, or on an attachment with , with aii other like empowered.

SIGNATURE:

1-2%-0%

ED MAME DF SIGNING OFFICER OR DIRECTOR ~ Date Dayime Phone ¥



