2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # P98000058276

1. Entity Name
WINSOR CASTLE, INC.

Secretary of State

Principal Place of Business Mailing Address

6470 MOURNING DOVE DR #405

BRADENTON, FL 34210 BRADENTON, FL 34210

6470 MOURNING DOVE LR #405

<

DO NOT WRITE IN THIS SPACE

IR TR AT ISR EA g

01302005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied Far |
65-0849858 Mot Applicable

| $8.75 Additional

8. Certificate of Status Desirgd Fas Required

6. Nams and Address of Gurrent Reglstered Agent

WINSOR, TRAUTE
6470 MOURNING DOVE DR #405
BRADENTON, FL. 34210

—— DO NOT WRITE

IN THIS SPACE

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. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad of printed name of registerad agent and thle 1l applicable.

{NOTE. HeEsfeiad Agent signalure raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Gontribution.

9. Elaction Campaign Firancing

$5.00 may Be
Added o Fees

10. CFFICERS AND DIRECTORS . |

TITLE PSTD

HAME WINSOR, TRAUTE

STREET ADDRESS | 6470 MOURNING DOVE DR #406
CITY-ST-2IP BRADENTON, FL 34210

UnogoneeIsEs .
 03/00/05-60040-003 150, 00

{ILE

RAME

STREET ALDRESS
GITY-ST-2IP

TITLE

NAME

STREET ALDRESS
Coy-§7-2IP

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CiTY-8T-2IP

THLE

NAME

STREET ADBRESS
CTY-ST-2IP

12. 1 hereby cerli{x that the information supplied with this ﬁﬁng does not quaiiiy_for the exemption stated In Section 119.0?'%3)(%), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar 1 elzter or trustee empowerad fhexecute this report s required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if

indicated on this report ar supplemental report Is trua an

changed, ar on an attbchment with an address] with &l

SIGN\ a M

er like ampowered.
kN

SIGNATURE:

AND TYPED OR PRINTED E OF SIGNING OFFICER CR DIRECTOR

\f@l TPA««.’% o/ 1 JoR Z?m"p? 'ZOOS

Darviirne Prons #




