2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2004 8:00 am

DOCUMENT # 367167 ecretary of State
1. ity N
WINDWARD ISLES INC 04-23-2004 90275 032 ***150.00
Principal Place of Business Malling Address
601 E=5HO 801 ESTHO
SUTE308 QUTEAS
FTIADEFOAE R 33301 (8 FTLADBDAE A 33301 LB (
T T
Suite, Apt. #. etc. Suits, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & Stato 4. FEt Number Appiied For
59-1298397 Not Applicable
Zp Country Zp Country 5. Contificate of Status Desired ] fﬂat;zsq gs.?diﬁonal
6. Name and Address of Cumrent Reglstered Agent 7. Name and Addrass of New Reglsterad Agemt
Name
FOGAN, CHERYL A.
6801 SE5STHCT Street Address (P.O. Box Nurnbar is Not Acceptable)
SUITE 309 i
FT. LAUDE.RDALE, FL 33301
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. + am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
‘S.‘gna!um, typad oF printed name of registered agent and e il applcable (NOTE: Registered Agsnt sigrature required when reinstating) DATE
FILE Now-"l FEE 1s s1 50.00 8. Election Campalgn Flnancing $5_0° May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution 1 Addedto Fees
10. OFFICERS AND DIRECTCRS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PST ’ 0 Dekete e s T @Thange [ Addition
: FOGAN, CHERYL A NAME BARoWN L :“\G’ , CHERYL
STREET ADORESS | 601 SE 5TH CT #309 ST aoRess | GO §€ STrey, ® 304 3230
on-sT-2P | FORT LAUDERDALE, FL 33301 CHTY-$1-7P . Lo drralale  Fia 3%
g v 1 Detete TIE T Change [ Addition
NAME BROWNING, GREG NAME
STREET ADDRESS | 601 SE STHCT STAEET ADDRESS
CITY-S1-2P FT. LAUDERDALE, FL 33301 CITY-ST-2P
e [ Detete TITLE {Jchange  [J Addiian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-21P
NE 3 petete e Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 CiTY-ST-2P
HILE [ Detete TRE {1 change [ Addition
NAME NAME .
STREET AGORESS STREEY ADORESS Ty T T
TY-S1-2P CITY-ST-2P
THTLE (3 Detete e Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further cortify that the information
indicated on this report or supplementat report is true and gecurate and that my signature shall have the same legal effect as if rmacda under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentwith gn address, with all other like empowered.

/@W */—.,zoom -0 */ F&H-523 5RO

TURE AND TYPED OR PRINTED NAME OF SIGNING O ﬂmﬂzﬂoa Daytima Prone #

SIGNATURE:

13
—




