FILED
“2004 FOR PROFIT CORPORATION May 27, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000040812 05-27-2004 90018 001 ***158.75

1. Entity Name §
WINDMILL MARKETING, INC.

Principal Place of Eusinéss Mailing Address EQUL (300
3300 CORPORATE AVE., #112 3300 CORPORATE AVE., #112
WESTON, FL 33331 WESTON, FL 33331
T v RS DG R

Suite, Apl. #, etc, . Suite, Apt. #, elc. 03082003 Cho-P CH2E0347 (10/03)

City & State City & State 4. FEI Number Applied For

S, - OL}(.D OL}'BB Not Applicable
Country Zp Couniry 5. Cerificate of Siatus Desied 1 ?igi Addional
5. Namé and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
! Narme

MCODONNELL, JAMES E IV

3300 CORPORATE AVE., #112 Swrest Address (P.O. Box Number is Nat Acceptable)

WESTON, FL 33331

e,

:':.? : City FL 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.

SIGNATURE
Sigrature, typed or prinied name of registered agent ana titie it applicable. (MOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 6807.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. ! QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DCEQ [ detete TiTLE [Jchange ] Addition
NAME MCDONNELL, JAMES E |V NAME
STREET ADDRESS | 3300 CORPORATE AVE., #112 STREET ADDRESS
CIfY-ST-2IP WESTON, FL 33331 CiTy-ST-ZIP
TITLE [ Delete TLE {7 change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TIMLE ) Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
THLE [ delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CIY-$1-21P
TTLE O Delete TITLE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITy-s1-2Ip
TILE [ Delete TLE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ﬂ CITY-ST-ZiP

12. | hereby certify that the information suppligt with thig filing dogs not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is tryl and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corperation or the receiver or trugiee empowfred to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artfachment with anfaddress, wifh all other like empowered.

SIGNATURE: dAPMes E. HebonneM 5L«4Jo~f 8SY-8IS 01y

SIGNATURE/AND TY] PRINTED NAME OF §IGMING OFFICER QR DIRECTOR Dae Caytime Prong #




