2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- RUAL N Apr 14, 2005 08:00 AM
DOCUMENT # 480293. Sec;etary of State

1. Entity Name - - -
WINDOVER FARMS, INC.

Principal Place of Businass o Hailing Address
516 DELANNOY AVE PO BOX 3767
COCOA, FL 32922 IS COCOA, FL 32924 1S

RN RO SR

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RIS

59-1648519 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agant

s o DO NOT WRITE
COCOA, FL 32926 IN THlS SPACE

8. The above named entity submils this stalement ot the purpose of changing ts registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature, typed or printad nams ol reg'stered agest and title I applicable. {NOTE: Reglstored Aganl signalue required whon ralnstatiog) ° DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. " OFFCERS AND DIRECTORS T
TTE VSTD ——e
NAME SWANN, JIM

STREET ADDRESS | 516 DELANNOY AVE
CITY-ST-ZIP COCOA, FL 32922

IINLE P e RS == —_ s
NAME KIRSCHENBAUM, MALCOLM R
STREET ADDRESS | 516 DELANNQY AVE

CITY-ST-2P COCOA, FL 32822

sgb
-Uls LU,

TINLE
NAME

st DO NOT WRITE

T T INTHIS SPACE

NAME
STREET ADDRESS
CivY-8T-2P

TIE

NAME

STREET ADDRESS
CIry-s1-ZiP

TITLE

NAME

STREET ADDRESS
Ciry.sT-zp

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3)(1). Florida Statutas. | further certify that the information
indicated on this reporler-suppferiental repost is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer ar diractor

e receiver of trustee empowered to execlie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

altachment withh an address, with all other like empowered.

ered ' /
Malzaln Lieschentoun o5 ﬁwﬁe

RIGNING OFFICER OR DIRECTOR Date Daylims Phona #

of the corparation g
changed, or gn a

SIGNATURE:




