2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 737514

1. Entity Name
WINDLASSES, INC.
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Principal Pl.-ac.‘;e of Business
5152 58 LANEN,
KENNETH CITY, FL 33709

Mailing Address
5152 58 LANE N,
KENNETH CITY, FL 33709
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2 Pnncipm Place of Business 3. Mailing Address
3704 Countrey Gouner Dr. | 13764 Country (Guar Da

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-NP CRZ2E037 (10/03)
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6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
. Name
ALLEN, GAIL KomMa R , GAIL

5152 58 LANE N.
KENNETH CITY, FL 33708
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. ;*_,_,,, Flling Fee is $61.25 8.

_Eféttion Campaign Financing l

_ .$5.00.Mmay Bo

TS ,Dua by May 1, 2005

Trust Fund Contrlbuuon Added to Fees

ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. % QOFFICERS AND DIRECTORS 1.

NILE D ﬁ Detete TILE TLD [t change  [] Addition
NAME RENNER, MARY JO NAME CHASCO, Beaewlalg.a

STREET ADDRESS | 702 TOMOKA DR STREET ADDRESS 434-# TREMBLAY WAY

ov-57-27 | PALM HARBOR, FL 34683 wrs.ze | PAL HArGoR, FL 346859

TLE sD A oelete TLE sp BkChange [ Addition
NAME SHUR, PAULA NAME PAGE , MART] .

STREET ADDRESS | 2579 SWEETGUM WAY W srEraoRess | | §5 1 DunvBRedy CouvaT

ar-S1-2¢ | CLEARWATER, FL 33761 o Poaebins  FL 34698

mE____:]PD _ . CBoeee . jme | PO, o —_ __[Hcmnge__ [ Addition_|_
NAME DICK, BETTY RAME KRis Bme— JAA

STREET ADURESS | PO, BOX 117 STREET AORESS | 44 B S J.AKE,VtEuu Dr2.

omv-st2r | OZONA, FL 34660 OS2 | PALm HARBak, Fr 246¥%3

THLE |vo B Detete TMLE VD Skchange (] Audition
HAME WIEHER, SANDRA HAME MeQonpcetr, Loy

STREEY A0ODARESS | 2215 LAGOON DR sReETi0RESs | §© SPUWRE CouvT

onv-s1-20 .| DUNEDIN, FL. 34698 oiv-st-ap | DUNED ], Fo 34698
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12. 1 hereby'certify that the intormation supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
> of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 617, Florida Stalu:es and Ihax my name appears in Block 10 ar Block 11 Li
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