2004” FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOCUMENT # V7406 Jan 27,2004 08:00 AM
1. Entity Name Secretary of State
FLORIDA WINNERS INC.
Principal Place of Busingss Mailing Address
2410 LEAFSHINE LANE 2410 LEAFSHINE L ANE
NAPLES FL 34119 BSPLES FL 34118
T i IR R
Suite, Apt ¥ etc. Sute, Apt #, sle, MOORE CRZEN34 {1 1)]03}
City & Stat City & Stat _ 4. FE! Number ) | {Applied F
¥ & State ity & State R e 0325810 } %Nz?;%p!:?;
Zip Country Zp Country 5. Cemficate of Status Desiad [ geﬁe;fi L;:E:cijzionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LILIEN, RICHARD I .
10262 VANDERBILT DRIVE Street Address {P.C. Box Number 18 Not Accepiable}
NAPLES FL 34108 e
City T T FL i Zip Code

8. Tne above named entity submmds this statemnent for the purpose of changing sts req:stered office or regssrered agent, of both. inthe Staiem Fiorda, § am lamdiar with, and A0
the obligations of registered agent,

SIGNATURE /0/—’4

Sigrature, Wosd or prated name of regrsrerad 2gont ana die ¢ sppkcable {NOTE Rag Agert s quired whea ro’nst?;ﬁng) " " DATE
FILE NOW1!t FEE IS $150.00 . N
: . . Etac Fi o
Ater My 1,004 Foowil o $550.0 P oo s o $800 e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND CIRECTCRS Q3 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
HILE P 1 oatete WL Cichange [ o
HAME LILIEN, RICHARD MAME L 3
STREET ADDALSS {2410 LEAFSHINE LANE STREET ADORESS 01 :”EB jggﬂgiggﬁq o0 15A.M
CITY ST-2IP NAPLES FL 34119 CITy-51- 71F
T s 1 betete i D {hange } f*n“
HAME LILIEEN, LESLIE HAME
STREET KOORESS | 2410 LEAFSHINE LANE STRZET ADDRESS
(37Y-37- TP MNAPLES FL 34118 CITY-57-2F o
FHLE O oetee HILE O Chamge | [ oo
NAME NAME
STREET ADDAESS SIREET ABDRESS
CHTY-ST- 2P £ITY-S7- 2P
L 0 petete e [ Chanqe G dasr
HAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-5T-2ip CITY ST [P
TTE 3 eiete aitE 3 Change At
NAME HAME
STRELT ADDRESS STREET ADDHESS
ITY-ST- 3P CITY-§3- 2P
TITLE 3 Deate UILE M Changs O aax
NAME NAME
STREET ADDRESS STREEY AODAESS
CIFY-81-28 ~ I CITY-SF- 2P
12. { hereby certify that the information supplied with this filing doeg not gualify for the exemption4fated in Section 113 07(3}{'] Flonda Stafules. i Iurther cemfy that the mton'nauon
indicated on this report or supplemental report is true and acglrate apd that b 3 f i have the same legal etfect as if made under oath, that { am an officer or directc

of the corporauan or the receiver o7 rustee empowered to exb: 3 . ¢ Chapter 607, Florida Statutes; and thal my name appears int Block 10 or Blogk 131

SIGNATURE: F/C44£2 L/ :‘ 4 Y /=22 ~oH (259) 50206

Py




