FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000113449 03-16-2005 90049 039 ***150.00
1. Entity Name
WINDJAMMER ON THE BAY, INC.
Principat Place of Business Mailing Address
764 S MCCALL RD © 764 SMCCALL RD
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 2 0 0 2 1 B 1 2
A s RN AEAV TR
Suita, Apl. #, elc. Suite, Apt. #, elc. 02082005 Chg-P CR2E054 (10/03)
City & Stata City & State 4, FEI Number \ Applied For
65-1158642 Not Applicable
Zp Country Zp Country 8. Certilicate of Status Dasired O EaBa'gesq;fgéﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

- Nama - - -

WALSH, CHARLES E
764 S MCCALL RD Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOQD, FL 34223

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \
Signature, fyped of printed name of registeraed agant and fite H applicable, (NOTE: Ragistered Agent signalure required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Tust Fund Contribution. N Added io Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TNLE PRES O pelete TmE [J Change  [_] Adaition
NAME WALSH, CHARLES E NAME
STREET ADORESS | 764 S. MCCALL RD. STREET ADDRESS ;
CIFY-SI-2P ENGLEWQOD, FL 34223 CiTy-ST-2IP e
e VIP ) peletz SR e T O cChange T Acdition
NAME WALSH, GAYLEE i NAME
STREETADORESS | 764 S. MCCALL RD. STREET ADDRESS

~Eliy-si-e ENGLEWOOD, FL- 34223 - CiTY-ST-2IP
TME s ' O oetete TITLE [IChange [ Addition
NAME KASPER, JAMES R JR. NAME
STREET ADDRESS | 1401 BERWYN DR. STREET ADDRESS
cirv-si-2p  -[-ORLANDO; FL 32806 - - - - - -= Q CITY-ST-ZP .- .- e -
TITLE ] Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS

L CIY-ST-2IP ) . cITy-Sreze -
g [ Delete TLE O change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cliy-51-2P CIrY-51-2P
NLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-21 CIY-57-2IP

12. | heraby certily that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemantal report is trug and accurate and that my signature shall have the same legat effect as it made undar oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or 6n an attachment with an address, with all other like empowered. .

SIGNATURE:




