FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000046686 07-11-2005 90119 027 ***150.00

1. Entity Name
WINDANCER MANAGEMENT COMPANY

Principal Place of Businesg Mailing Address z U U b ‘ ‘i 6 f‘i

CREST DRIVE HILLCREST ORIVE
614 614
HOLLYWOOD, FL 33021 HOLLYWOOD:EL 33021

T e AR
Suile, Apt. #, elc. Sulta, Apt. #, eic. 07072005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Applied For
1 Lasoecetle _ — Y Landderclale. ©7) 65-1113298 Nol Applicable
Zi G i i
%g—b 045 :ouE ntry: '52::5 o= ggmrfﬁ 5. Cetificale of Status Desired [ gg';esql‘:f:c"m"a'
6. Neme and Address of Current Reg!stered Agent 7. Name and Address of Now Reglsterad Agent

Name

Mg DGshw

Street Address (P.Q. Box Number is Not Acceptable)

914 © onvewd Pacl Bwd.

¥ Foct Lavoderdat,  FL 5380

8. The above named entity submits this staternent 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 registergd agent.

SIGNATURE — '” tD ( 2.0061

Signaiure, typed or printed Yarke of registevad agent and title if zpplicable. {NOTE: Repistered Agent signature reguired when reinstating) LI VTDATE
hd
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {1 Addedto Fees corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 oetete TLE TSRchange [ Addiion
NAME ANDRUS, HEIDI . T NAME
STAEET ADDRESS T4 9SO HILLCREST-BRIVE#814 7 smeraomess | | I W £ o Ave —
omY-ST-ZP  HOHAWOODFE-33621 T Cay-gr-zp T LA W Hale <) -5%’70 2
TITLE 3 Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2p CITY-ST-ZP
TILE O Delete TiLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY-S7-2°
TITLE {1 Delete s [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2I0 CITY-ST-7IP
TIMLE ] oelete e [CIchange (O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-Stz CITY-ST-2IP
TME (1 Delete TITLE [dchange [} Addilion
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CiTY-ST-ZP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made undes oath; that | m an officer or director
of the corporation or tke receivéh or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an chment with an address, with ali other like empowered.

SIGNATURE: Beop And Py % Telos 954%-6A WS>

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytime Phone #




