| FILED
2005 FOR NNUAL REPORT | O Jul 13, 2005 8:00 am

DOCUMENT # P99000008440 Secretary of State

1. Entity Name 07-13-2005 90014 015 ***150.00
B.K. WINKLER, INC.

Privcipal Pace of Businass Mailing Address”
-LUTZ EXECUTIVE-GOLF-CENTER- - - --2220-NEW-BERGER ROAD — —_ e —— ——2008—32 ,j(:) -
2220 NEWBERGER ROAD LUTZ, FL 33549

LUTZ FL 33549

[FE H# afes g
Suite, Apt. #, elc. Suite, Apt. #, etc. 07102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o 65-0892671 Not Applcabie
Zip . . Gouniry pal Countr " .
“b : . i P Y 5. Certificate of Status Desired il $8.75 Additional
5 . ) Fee Rayuired
"6. Name and Address of Current Registered Agent B ” 7. Name and Address of New Begistered Agent

Name
KAUFMAN, BETH
18226 CLEAR LAKE DR. Street Address (P.O. Box Number is Not Acceplable)
LUTZ, FL 33549

Zip Covle

v FL

8. The above namsd arity submils this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famsliar with, and accept
the: ohtigations of ragisterad agant.

SIEGNATURE

Fgntirg, vped o prived narne of regstenad agert and Wia f applicabie (MOTE: Registeryll Agant s:pnaturs required when reirgtating? JATE
-FILE NOW!!I! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Furid Contribution. O Added to Fees corporation did not receive the prior notice.
10, V. . QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQO OFFICERS AND DIRECTORS IN 11
i D i E7 bezele TIHE Crome A
HAME WINKLER KAUFMAN, BETH NAME
STRECT ADDRESS | 18226 CLEAR LAKE DR. . STHEET ADDRESS
HHY-ST-2P LUTZ, FL 33549 CITY-ST-2ZiP
e D 1 Deiete T D Womge O] Addiion
HAME LAMORAND, JENNIFER K HAME Lgrnore g \&"—“\Zi‘( “
STREET ABORESS | 21546 WOODSTORK LANE STREET ALDRESS | ROV Ay - v
crvsrae | LUTZ, FL 335490 CITY-§7-2 Lot O Ledlis € 2GR
i3 1 Delete e [ Ghange
NAME HAME
STREET ADURESS . ‘ STREET ADDRESS
CiTY.ST- 70 CITY-8T- 21 A
" ine o ’ T O oeere TITLE [] charge ] Adgition
HAME HARE
STREET ADDRESS STREET ADDRESS
P o 1 CITY.ST-ZiP
THLE 7 Deipte TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
: CITY-S1-29
[ peiete Tne (1 Gnarge
NAME
STREET ABDRESS
CIFY-S1-21P

y certify that the information supplied with this fiing does not qualily for the exemption stated in Saction 119.07(3Xi). Flonda Statutes. | turther certify that the information
Pﬂ on {ris report or supuiemiental report is rug and accurate and that my signature shali have the sarme legal éflect as f made undar oath; that | am an officer or director
o ther corporalion of the recaivaer or trustee emp(méred to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biook 11 4

changad, of on an atiachipent with an adgresgs, with all other fke empowered.
SIGNATURE: % K/ Bhau é\/"{/quéww 7/ a/uS’ §1n-949-660

SIGNATURE AND TYPED OR PHIN!ED NAME OF SIGMING OFFICER QR DIRECTOR Late Dratira Frioee #

O




