2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # s51044 Secretary of State
*- Enity Name 01-26-2005 90015 004 ***158.75
WINTER PARK INVESTMENT COMPANY
Principal Place of Business Mailing Address
P.O. BOX 547217 P.O. BOX 547217 )
ORLANDO FL 32854-7217 ORLANDOQ FI. 32854-7217 ‘ qUuL/uad
i s A0 ERAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3072793 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired feigg‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o -
EGLEgAhEI%’gL?EHDéd|BrE 3000 Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVENUE
ORLANDO FL 32801
City FL Zip Code

B. 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, typed of pnnted narne of registared agent and ulle i apphcable {NOTE Regisiarad Agenl signaiure raquirad when renstating) DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTSD ﬁwem THILE O change [ Addilion <
HAME ALLARD, JEAN-MARC NAME
STREES ADDARESS | 1936 LEE ROAD STREET ADDRESS
_ CY-ST-2P WINTER PARK FL ciy-si-zp
TITLE 35 Detete e P‘ c Ol change [ Addition
NAME ) NAME tuc Beodson
STREET ADDRESS STREETADORESS | 14 34 Lem RO cof
Cy-sT-op QITY-S1-71P w,‘nk’, /A’é’ A 3k
TILE A . ) ) O oetete HiLE D ! ! O Change lﬁ’l\ddilion
HAME NAME '16401 ~{mrss MP&A‘AJ -
STREET ADDRESS SIREETADDRESS | 18 Nqu Ve L'Euvop e
CITY-ST-ZIP CIY-5T-7P Aoell Aadmgiiem , Armrce 9565
HILE O celete TILE I O change  RPacxition
NAME NAME P Fedenck o ‘Dea, Tr
STREET ADDRESS SREETADORESS | 14934 (oo Loaof
CITY-ST-2P CITY- 58 2P e g ek £l 32085
Tine Cloelete Y mie 57 4 ’ (T change  [XAddilion
NAME ’ HAME ol'af“(’ A“#‘
STREET ADDRESS STRELTADDRESS | )4 3£ £ e <d
Cly-ST-2P CIiY-S1- 7P h,;,k,/‘ré’Mﬁ__ 329849
e O petete TN ’ [) Change [ Addition
RAME : NAME
SIREET ADDRESS ) STREET ADDRESS
ony-sT-aP | - ' oITY-S3-2IP

12. [ hereby certify that the information supplied with this filing does not qualify 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 sighature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block (1 if
changed, or on an attachment with an address, with all other like empowered.

S I GNATU R E : {;Mi AND TYPED DR%INYEDN&DF % /' é’/MJ d Z{‘ 7;. ,I/Da‘e(/ér y’7 / d

ING OFHCE‘DH DIRECTOR Daytma Phona #




