2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 737514

1. Entity Name AT -

WINDLASSES, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90037 027 ****g] 25

Principal Place of Business Mailing Address
5152 58 LANE N. 5152 58 LANE N. wos
KENNETH CITY FL 33709 KENNETH CITY FL 337089
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Add&ti°"al
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-— - LI B -

—_——— = e - e m—

 ALLEN, GAIL
5152 58 LANE N.

Street Address {F.O. Box Number is Not Acceptable)

KENNETH CITY FL 33709

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registe!
the obligations of registered agent.

red agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Slgrature, typed or printad name of registered agent and fitle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TD TD >t i
TME Delete TITLE hange (L] Additicn
NAME RISBERG, JAN E X NAME Rennefl, Nf\{mr 7 DJ;O
steeT anpess | 11 HARBOR OAKS CIR sreer aovsess | 7 @ B 0o KA 396 %3
crv-si-ze | SAFETY HARBOR FL 34695 erv-siar | Pofen Harbor, f=A -
TInE 5D Delete TINE 50 ~ S¥Thange ] Addition
N DIEHL, CAROLYN e Shwr, Bl W
sReeT AppRess | 386 SHEFFIELD CIR W sweerinness | R85 7 9 SeoveeTanm Wa, -y :
omv-stze  |PALM HARBOR FL 34683 OITY-1-2P Clear worte s L 3BI6/
TITLE PD ™ Delele TIILE 0 ’ ) BfChange (] Addition
~wwe -~ — |WIEHER, SANDRA--  -— = .. <~ e Db -Bedty o LT T
STREET ADDRESS (2215 LAGOON DR smertanveess | 200 JRex 117
crv-st-zp  |DUNEDIN FL 34698 oITY-57-21P Onono, 4. 3¥eee
VD vV P B/ -
TITLE Delete TITLE 4 ~a Change [ Addition
NANE BUGENHAGEN, LEILA 8 0ee v wreher, S ;: "(" iy
- = - M
sTREET AnoRess | 1643 HAYWICK TER TmeET AoDRess | o%A/ 9 ”" _
aity-sr-zp  |DUNEDIN FL 34698 CITY-ST-2IP Dwun el n’, FL 3969%
THE 3 pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
Tine 1 Delete TITLE [J change 7 Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

changed, or on an attachynept with an address_with all ot ike empowered.
Oy, ,J}) ” 4

12. | hereby certify that the infermation 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 signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(P27
SIGNATURE: 277ty Lo y,ar SO /a3/oy 2§y 2277

Fi
SWE AND W‘En ?ﬁ)ﬁmsn NAME OF SKGNING OFFICER OR DIRECTOR

7 Dae Daylime Phone #




