2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

S SCUVENT 7 Faso00os5a5e Apr 30,2005 08:00 AM
1. Entity Name : ,, Secretary of State
WINCHESTER, INC,
Principal Place of Business ~ ~~ -7 . Mafling Address
5738 MISSOURI AVENUE B 5738 MISSOUR! AVENUE ‘
B S IR AL
2. Prncipal Place of Buginess - © 1 3. Mailing Address
Buite, Apt. #, a1c. N Suite, Apt #, ete. 15t MOORE CR2EQ34 (10/04)
City & State -— Y City & State ' 4, FEi Number Applied For
58-3541541 ’ Not Applicable }
Zp CQAUEW N a» . Couniry 5. Certificate of' Status Desired 0 ?eae'ggﬁ:’edé“""al

6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
e T - - == Name : .

:l-?%sgp%l&é \g%é DA. Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34653 ' =

City e i . FL LZ:;: Cose ]
8. The above named enfity sibmits this statement for the purpose of changing its registeted office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chligatigng, of registeracra _
SIGNATURE — : _ %
tfmtec namanet ragstered agent and titte f applicable (NOTE Registarea Agem sgnature *oqurrsd whab reinsaling} BATE -
"FILE NOWH FEETS $150.00 D N - R
. - ’ . - { 9, Election Campaign Financin 00

After May 1, 2005 Fet_‘. Will Be $550.00 ) Trust Fund CSn:r?buiion. l% fdsdeod toﬁiﬁf ©
Make Check Payable to Florida Depariment of State
10. =  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ' - O pelete T [ Chiange [ Addition
NAME MANSON, DAVID J NAME LOana4s11y ~
STREET ADDRESS | 4720 SPRINGSIDE DR SIREET ADORESS (420 05-50002-014 150, 08
Iy-5T-10 NEW PORT RICHEY FL 34653 Cify-S1- 20
Lk DVTY ) E =T Delets N T - ohange [ Addition
NAME HANSON, DARLENE F HMANE
STHEET ADDRESS § 4720 SPRINGSIDE DR STREET ABDRESS
olr-S.IP ) NEW PORT RICHEY FL 34653 CIY-5i- 2P
THiLE T 1D Delete e - ) Change 7 Addition
NAME NAME
5THee | ADURESS - ) STRIZT ADDRESS
CITY-ST-2p CinyY SI-2P
e o ) 1 Deleie E [Jchange [ Addition
HAKE NAME
STREET ADDRESS STRELT ADDRESS
GTY-5T-2iP CHY-S1-71
T T ) ' Cloelee @ mme ) Change [ Addition
NAME BAME
STREET ADDRESS STRFET ADDRESS
Giy-81.21p CiTe-51-7P
DILE ) ' © [ Detete ume ' ) [ Change [ Aduition
NAME HAME
SIRLET ADGRESS STREETASORESS
CITY-ST- 2P CITY-S1- 2P

12 | hereby certify that & Tnfermation supplied with this filing does not qualify for the axemption statad in Section 11_9.07(3)[1), Florida Statuies. | further certify that the information
indicated on this repart or suppiemental report is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or fhe receiver or frustee empowerad to axecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changad, or on an anachmenhbvim\ an addrmmer like empoweres
siGNATURE: L~ #lefes 70655540
. Date

SIGNATURE anD "lrFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytera Phons ¥

—_— —= ™
—— —_— .= . _ R A



