; : FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCNUMENT #P01000046686 07-29-2004 90001 020 ***150.00
1. Entity Name . .
WINDANCER MANAGEMENT COMPANY
Principal Place of Businesjs Mailing Address - JYuUb
4350 HILLCREST DRIVE 4350 HILLCREST DRIVE 2481
614 : 614
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T v sl T T
Suite, Apt. #, etc. : Suite, Apt. #. stc. 07202004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied For
65-1113298 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O gg';,esqﬁ:’;;m"a'

-——— ——=§~Name and Address of Current Registered Agent ' - ) 7. ‘'Name and Address of New Registered Agent
| Name
JAN, BLANCO
4350 HILLCREST DR. Street Address (P.O. Bex Number is Not Acceptable)
614

HOLLYWOOD, FL 33021

City FL I Zip Code

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.

s - A b ~
sienarured @0 Blanco QMA D IS ot jh‘\h“’
B . DATE

Signature, typed or prinied name of vegislete€ aglntand title i ;ﬁﬁuabl;‘ (NOTE};gistered Agent signaturg required whan reinstating)
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. (0 Addedto Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P : G pece TITCE P \ﬂ\(:hangx [ Adcttion
NAME EVANS, SUNNY NAME Heidi Andrus
STREET ADORESS | 4350 HILLCREST DRIVE, #614 STREET ADDRESS 4350 A -
ory-sT-2¢ | HOLLYWOOD, FL 33021 CITY-ST-2¢ 2> H1 ];lc res E__’Dr - #614
T Fa sl
TILE - [ Defete TILE POy wooUdy T L oouUal [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-71P " CITY-5T-7IP
e b 4 = - Oogete. — [F-mme _—) = i e - - x e [T Change~  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete THLE [J change [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CIy-ST-21P ; ) CITY-S7-2IP
TITLE ' [ Delete TITLE [J Change  [] Adcition
NAME ) NAME '
STREET ADDRESS i STREET ADDRESS
CIFY-ST-7IP - CIrY-S1-2P
TITLE ‘ [ Delete TITLE [J change (] Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P i CITY-57-2IP

12. | heraby certify that Ihe information supplied with 1his fiing does not qualify for the exemation stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver or trustee empowerad to execute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w]thiaill other like emfiowered.
: ) Ve -

SIGNATURE: Heidi apae.. Wbl “7][ }63/ 4 4<T bia-3s>
! te -aybme Phona

SIGNATURE AND TYPED OF PRETED KAME OF SIGNING OFFICER OR DIRECTOR




