2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000037113

1. Enfity Name
WINVET INC.

Pancipal Place of Business

2813 FLOWERTREE RD,
BELLE ISLE FL 32812

Maiting Address

2813 FLOWERTREE RD.
BELLE ISLE FL 32812

2, Prncipal Place of Business

- 3. Maibng Addrass

|

FILED
Feb 11, 2005 08:00 AM
Secretary of State

Y

I

I

[

Suite, Apt. #, ¢lc. Suite, ARt #, e, 1st MOORE CR2ED34 70;%)
Cily & State ] Tty & State 4. FEI Number Appliad For
o 59-3580405 Nt Appicar’
& Country Zp Countsy 5. Certificate of Status Desired I} $8.75 acitionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
égj 1%RFLE\%%J\E(;{/$§E§ RD Sireet Address (P.C. Box Number is Not Acceptable}

BELLE ISLE FL 32812

Cay

Zip Coda

FL

8. The above named entity submits this s{a{em‘énf for the p].zrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regisiored agent,

SIGNATURE

Soynataie, ypad o ponted name of tegslatad agent and tills ¢ anplcable

{MOTE Hagrtarss Agont sipnahxe Igured when rersiating}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabta to Florida Department of State

DATL
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Cantribution. £ Added to Fees

19, CEEICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
I P 7 Delete HILE [Ichange [T Addition
HAHE ANDREWS, WINSTON HAME H Q aaCg 58

Siws 1 ADDRESS [ 2818 FLOWERTREE RD SIRFF: AGDRESS 12/11/05-80037-001 150,00

Gty 12t ORLANDC FL 32812 ) giy. S1- AP

Tl 3 3 Datele 11 Cchange 3 Addilion
NARE ANDREWS, YVETTE NN

SR T ADORESS {2813 FLOWERTREE RD SISEL T ADBRESS

civ-si-ap |ORLANDO FL 32812 J SHY. 510

itk 7 velets At Dlcrange T Addition
LY Y HAME

SiHEE ) ADDRESS STRTETADDRESS

Liy-8L 7 gite-af-2F

i [ petete BHE [Cchange [ Acditien
HAME AN

STRFEE ADURLSS SHRFF ADDRESS

RS- THyY.SL2F

it [ pelele T DCichange [ Addition
R HAME

ST8:1E ADDRESS SIREF] ADDRESS

ely-gl-ar iy S0 1w

i £7 Deigte i [Gehange T Addition
HAME Haidt

ST T ADDRESS STREET AGORFSS

Coly-gi-ap Cre.st AP

12. | hereby certify that the information supphied with this ﬁ!»

does not qualify for the exemption statad in Section 119.07(3)6), Florida Statutes. § further cartify that the !niormaucn

indicated on this reéport or supplemental repoltis rue and accurate and that my signature shall have e same legal effect as if made under oatiy; that | am an officer or director
of the carporation or the receiver or frustee empowsrad to execute this seport as required by Chapter 607, Florida Statutes, and that my name appaars n Black 10or Block 114
changsd, or on an atiachment with an addrass, with alf other like empowsred,

SIGNATURE: et égﬁ‘:’*w VVET”E AH)&«S 65‘:506”/ &Y

(47) 85203

ATURE AND TYPED CR PRINTED NAME OF SIGNINGl OF FICER GR DIRESTOR

Uayteri Phor ¥



