2004 FOR PROFIT CORPORATION FILED

.- /ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # P98000095356
PO U Secretary of State
WINCHESTER. INC 02-25-2004 90066 006 ***150.00
Principai Place of Business Mailing Address
5738 MISSOUR! AVENUE 5738 MISSOURI AVENUE e
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 . ) R -
Suite, Apt. #, etc. - Suite, Apt. #, etc. . MOORE CR2E034 (1 -”‘03)
City & State City & State 4. FEI Number Applied For
59-3541541 Not Applicable
ap Cauntry ap Couniry 5. Certificate of Status Desired (] ?i‘gil':?:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o L Name; _ ) . . ) .
o :I;\ZE\(I)::?P%NDQQ%E EF; ST T T Strest Address (P.C. Box Number is Not Acceptaﬁle)
NEW PORT RICHEY FL 34653 ;
City ' FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State cof Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and title f applicable {NOTE. Registered Agend signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP ’ gi Detete TILE Des O change 7 Addition
NAME HANSON, THEO L ' NAME PAvio 7. Hanwn
STREET ADDRESS | 4720 SPRING SIDE DR. STREET ADDRESS § A120 Spmnmguihe B,
oTY-sT-7P | NEW PORT RICHEY FL 34653 : . CITY-ST- 2P W Do Rrcheg, Fuo g™
TMME DSTV Bd Delete TME D vev ) [ Change  [] Acdition
NAME HANSON, DAVID J HAME Dasizat € Hansod
STREETADDRESS | 4720 SPRING SIDE DR. SwheeTaooREsS | TR Bpes agsTde Do
CITY-ST-7IP NEW PORT RICHEY FL 34653 CITY-ST-ZP Nt Par e Q: ‘.La, r i BALSEY
me_ | ___ . . _ Doeee | me _ - Dlchange  [J Addition |
HAME ' : NAME
STREET AGDRESS - - - : fe— -w — =~ - R STREETADDRESS-| . .. S —
CIFY-ST-2IP CITY-5T-21P
TLE 3 pelete TIME [J Change  EJ Addition |
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP _ CITY-ST-7IP
ifitd 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [T Delete TITLE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does:not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: [N N Davin T2 Hawsew 2idor T pas-$020

M SIGNATIJ’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane #




