2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT .-~ -+ May03,2005 08:00 AM
DOCUMENT # P99000094262 R Secretary of State

1. Entity Name
WINTHROP INVESTMENT COMPANY

A, —eiot

Principal Place of Business Malling Address

1206 MILLENNIUM PARKWAY SUITE 2000 P.0.BOX 2638
BRANDON, FL 33511 BRANDON, FL 33509-2638
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6. Name and Address of Cuirent Registered A!ggnt . ) e

SULLIVAN, JORN E
1206 MILLENNIUM PARKWAY SUITE 2000 Do NOT WRITE

BRANDON, FL 33511 IN THIS SPACE
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8. The above named entity subnilts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept

the obligations cf registered agent. -
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FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O AddedioFees
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16 - OUFICERS AND DIRECTORS 1 F_u R —

TMLE DPST
NAME SULLIVAN, JOHNE N . L
STREET AUDRESS | 1208 MILLENNIUM PARKWAY SUITE 2000 535 fJS ?
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12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Scction 119.07(2)(i), Florida Stawtes. | further certify that the information
indicated cn this report or supplemental regort is true and accurate and that my signature shal! have the same legal effect as if mads uncler cath; that | am an officer or director
of tha carporatlon or the receiver or trustfefempowered 1o execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with apfadgipss, with all pther like empowered, .
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