2005 FOR PROFIT CORPORATION FILED

ANNUAL'REPORT | Jan 12, 2005 08:00 AM

DOCUMENT # P98000102548 Secretary of State

1. Entity Nama .

WINVEST SECURITIES; INC.

Principal Piace of Business Mailing Address

5271 WEST CENTRAL AVE 5271 WEST CENTRAL AVE
WINTER HAVEN, FL 33880 T WINTER HAVEN, FL 33880
01072005 Ne Chg-P CR2ZEDR34 (14/03)
DO NOT WRITE IN THIS SPACE PRI T
59-3545919 Not Applicable
5. Cernificate of Status Desired = ?eselgg:‘ L'?;Se‘ﬁm’”af

6. Name and Address of Current Reglstered Agent

WELLS, JAMESP "~ . - ] ' DO NOT WRITE

4734 HIGHLANDS PLACE CIRCLE

LAKELAND, FL 33813 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered off‘fce or registéréd argenii. or balh, in the Siate of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaturo, lyped orprinted name of regisiered agent and Lite if applicable (NCTE. Registered Agent signature recuiced when eainstating) DATE
FILE NOW!'!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 2e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1
TITLE D
NAME WELLS, JAMES

SIREET ADDRESS | 521 WEST CENTRAL AVENUE
CTY-5T-21P WINTER HAVEN, FL 33880

NAME

) 3 1
STREET ADDRESS /1205800

CITY-8T-2P

TIILE HOOO001TRS
6005 158,75

TITLE
NAME

rtar DO NOT WRITE

IN THIS SPACE

NANE
STREET ADDRESS
CITY-5T-2IP

TTE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filin does not quahfy ror the exemption stated in Saection 119. 0?53)0) Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an olficer or director
of the cerparation or the receiver or rusiee empowered Lo exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block. {0 or Block 11 if

shanged, or on an atachmgnt with an address, with all othegJike empowarad
1-7-05 863294336

3 =y
1 RE AND TYPED DH PRINTED NAME OF SIGNING OFFICER CR DIRECTQA Date Daywne Phone #




