2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 30,2004 8:00 am

DOCUMENT # P98000059059 ecretary of State

1. Entity Name
WINTERROWD PROFESSIONAL SERVICES, INC. 04-30-2004 90321 030 ***150.00

Principal Place of Business : Mailing Address
1730 LIGHTHOUSE TERR #14 1730 LIGHTHOUSE TERR #14
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707

R T 5 S TR

o ﬁEAsam 1.0, RBox a7

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)

ity & State City & State 4. FEI Number Applied For
&?Aeﬁsom FL AeATI F 59-3527690 Not Applicable

Jy A % Country Zip J}[ 76 Z‘C;U#mw 5. Certificate of Status Desired O gg;;?q g:’:&mn&l

6. Name and Address of Current Rag!slered Agent 7. Name and Address of New Registered Agent

WINTERROWD, DAVID R “Wwre; ulb Devid £
1730 LIGHTHOUSE TERR #14 Street Address {P.0. Box Number is Not Acceptable ,A
SOUTH PASADENA, FL 33707 ' —ALS!XQ&HI&—WM

: Cily Zip Co

LAeAmIH FL | " Fww

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 printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) TATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funcd Contribution. O Added to Fees

10, {QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e D O Dalete TLE > R Change [ Addition

NAME | WINTERROWD, DARLENE F NAME WINTERROW), bhewua .

STREET ADDRESS | 1730 LIGHTHOUSE TERR #14 STREET ADDRESS

crry-§1-29 SOUTH PASADENA, FL 33707 CIy-s1-71P

TITLE D [ perste TITLE h) BdCharge [ Aduition

NAVE WINTERROWO, DAVIDR NAME WA TERR WD, -AHWA}

STREET ADDRESS | 4335 OLIVE AVE STHEETADDRESS | Sy RASHIA CENTER Beud

oSt | SARASOTA, FL 34231 aver | SACASOTA  (Fr. Jave
TME o o [ pake TiLE o . . DOcthage [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CiTY-ST-2IP CITy-sT-28%

TILE ‘ [ Delets TILE [J Change [T Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TTLE [ petete TITLE (I Change [ Addition
_NAME o NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CIry-ST-2IP

TITLE O petete TITLE [ Changs  [[1 Addition

NAME , NAME

‘STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-ZIP

12. | heraby certify that the infermation supplied with this !’lhng does not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: . Y J-B'O"l 4)-927-14\5
ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #

SIGNATURE AND TYPED QR P

b




