FILED
08, 2004 8:00 am
cretary of State

2004:

FOR PROFIT CORPORATION Sgp
ANNUAL REPORT €

. | o o4 ok ¢
DOCUMENT # 833045 09-08-2004 90124 014 550.00
1. Entity Name F
WINTER PARK SECURITIES, INGC.
Frincipa! Place of Businéss Mailing Address . 2 4 0 8 3 73 7
507 NORTH NEW YORK AVE 507 NORTH NEW YORK AVE
ATRIUM STE ‘ ATRIUM STE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e e VTGN AR o
sueAprm.ae %“:‘BAD‘-E-;}‘:- 2969 08192004  Chg-P CR2E034 {10/03)
City & State Y : City & State 4. FEtNumber Applied For
: Winter Park, FL 59-3054570 Not Applicable
2 | Country ‘ gpz 790 Gountry 5. Certificate of Status Desired Od ?i';’esmﬁf‘;“""a'
8. Narr';'e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e D i o s mne = e s S g e e = < — ST S Murraly Doyle & Wigle
SKINMER, . CLAUDE, JR Street Address (P.0. Box Number is Not Acceptable)
ree ress {P.O. umbet is No eptable
ST o AAVENUE NORTH 800 W. Morse Blvd,

WINTER PARK, FL 32788-4401

‘Cininter Park FLiaﬁi%%"g“e

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

SIGNATURE !
Signature, tyned or printad narme of registered agen! and title It applicable. (NOTE: Registered Agent sighature required when rainstating) DATE
[ .
FILE NOWIIl FEE IS $550.00 9. Eleclion Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
10. I QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] E - [ Detete TME D Change [ Addition
NAKE SKINNER, J. CLAUDE, JR NALE Skinner,J.Claude,Jr,c/oMurrah,Doyle &Wigle P.2
STREET ADDRESS | 180 PAR!( AVE N #4-A R STREET ADDRESS 800 West Morse Blvd .
CITY-ST-2IP WINTER PARK, FL GITY-ST-2IP Y s 5
TITLE ' [ Delate TILE [ Charge [ Addition
NAME ! HAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T- 2P : [
TITLE , [ Delete TILE [ change [ Agdition
NAME ] NAME
STREET ADDRESS : ) e | smeeTapoRESS S S T S
ST A hee “L“" e T - CITY-5T-2IP
E : O oelete TE [(Jchange [ Agdition
NAME ) ) HAME
STREET ADDRESS $TREET ADDRESS
cITy-st-2IP ) CITY-57-7P
ME B (1 Delete TTLE O Change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADORESS
CiTy-51-2P ‘ GITY-ST-2iP
TITLE . [ Delste TIE T Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P . GiTY-5T-2P

12. | hereby certify that th"e information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg empegered to execute this report as sfujred by Chapter 80 yida Statutes; and that my name zppears in Block 10 or Block 11 if

ith i ather ike sgprOwared L6y - 80/

4

Davtime Phane #




