2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P98000052209 ecretary of State
1. Enlity Name 04-05-2004 90038 016 ***150.00
WINNINGHAM ENTERPRISES, INC.
Principzal Place of Business Mailing Address
10329-6 ATLANTIC BLVD 10328-6 ATLANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apl. #, etc. Suite, Apt. #, elc. . MOORE . .. .CR2E034~ (1 ”03
T ————— ey Y - 4. FEI Number Applied For
o 59'351 5615 Net Applicable
zp Ceuntry ap Country 5. Certificate of Status Desired (| ?989 ;’?qﬁ?:&""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . i Name . —— e -
gzgsgfb é!RILLTE\E/EA’ P.A. Street Address (P.0. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
R e - City < FL | ZiCode

B. Thg'above named entity submits this slatement for the purpose of changing its fégistered 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 printed name of registered agent and title # applicable. {NQTE: Registerad Agenl signature requirad when rainslating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 8. Added to Fees
10. OFFICERS AND DIHECTOHS 11. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O peteta - TITLE [Jchange [ Acdition
NAME WINNINGHAM, DONALD E JR. NAME
STREET ADBRESS | 12344 TWIN SANDS TRAIL EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 ’ CIY-57-2IP
TilE T 3sT O Detete TILE [ Change [ Addition
NAME WINNINGHAM, MARIA B NAME
STREET ADDRESS 112344 TWIN SANDS TRAIL EAST STREET ADDRESS
CIfY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TMLE . [ petele THLE [Cichange [ Addition
NAME I - — - —_— - - oo RNAME - - - o - =T S e e
STREET ADDRESS STREFT ADDRESS
cITy-ST-2ZIP CITY-ST-2IP
TILE [ Delete THLE I Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2P ’ - CITY-ST-2IP
TILE 7 Delete THILE : (JChange [ Addition
NAME * . NAME :
STREET ADDRESS STREET ARDRESS
CiTY-ST-ZP CITY-§1-2IP
TTLE [ Delete TITLE Ochange [ addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2Ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signiature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of irustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears m Biock J0or Biock 11 if.
changed, or on an attachrme han address, with ale sqpowered. - et

_SIGNATURE:=—:

e Al A LA
‘STGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTGR Daynime Prong #




