2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P99000037113 ecretary of State
1. E N
nuty Name 04-01-2004 90024 002 ***150.00

WINVET INC.
Principat Place of Busingss Mailing Address
2813 FLOWERTREE RD. 2813 FLOWERTREE RD. - — - -~
BELLE ISLE FL 32812 BELLE I1SLE FL 32812

Suite, ARL. 4, elc. Suite, Apt. #, eic. MOORE CR2EQ034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3580405 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Cesired 3 $8'75 A_ddniona|
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Ageat

Name

ANDREWS, YVETTE

2813 FLOWERTREE RD. Street Address (P.O, Box Number is Not Acceplable)

BELLE ISLE FL 32812

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, Iypeg o prinied rame of registered agenl and utle if agphicable. {NOTE. Registered Agent signatura reguired whan rainsiatng) DATE
. FILE NOW!! FEE IS $150.00 . . .
. R " - 8. Election G Fi
Ao May 1,2004 Foo wil bo 55000 - e e o S0 s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TME [JChange ([ Addition
RAME ANDREWS, WINSTON NAME
STREET ADDRESS | 2813 FLOWERTREE RD STREET ADDRESS
CITY-ST-2P QORLANDOQ FL 32812 LIy-s1-2IP
TRLE S O oelere TITLE Clchange [ Addition
NAME ANDREWS, YVETTE NAME
STREET ADDRESS | 2813 FLOWERTREE RD STREET ADDRESS
£iry-S7-21P ORLANDO FL 32812 CITY-ST-2IP
miLE O pelee TLE [Jchange [ Addition
KAME - NAGiE
STREET ADDRESS STREET ADDRESS
GITY- 5T-TiP CITY-ST-2iP
TENLE O Delete TITLE CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ vetete TIMLE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cry-S1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same fegal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changead, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: A Aetts. Adie g 3/9?/ <t §eJE5a63 7

.r.u: TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OR 7 oae Caynme Phane ¥




