2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # F93000201919 Secretary of State
1. Enti
ntty Name 02-17-2004 90028 028 ***150.00

WINDWARD MALL, INC,
Principal Place of Business Mailing Address .
ATTN: CHARLES W CORBITT ATTN: CHARLES W CORBITT 24011263
100 LAKESHORE DR #952 100 LAKESHORE DR #952
N PALM BEACH FL 33408 N PALM BEACH FL 33408

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & Stale City & State 4, FE! Number Applied For

94-2681344 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O ?i'ggn’:?:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

e R — e e e e - : Name_ — - S e arta o= oo =

;J%HSIS' E%Y':BVEYPSNE Strest Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408

City FL l Zip Code

B. The above narmed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or prinled name of registered agent and tiie i applicable. (NOTE: Registerad Agenl signaturs requirsd when rainstating) DATE
9. Election Carmpaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
10. GFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
TITLE CP melele TLE [ Change ] Addition
NAME BAIRD, DONALD T NAME
STREET ADDRESS | 220 MONTGOMERY ST #1028 STREET ADDRESS
CITY-ST-2P SAN FRANCISCO CA 94104 CITY-ST-7tP
THLE D 1] pelete TITLE [Jchange  [J Addition
NAME CORBITT, CHARLES W NAME
STREET ADDRESS | 100 LAKSHORE DR #952 STREET ADDRESS
CiTY-ST-2iP N PALM BEACH FL 33408 CITY-ST-2IP
T D 2 Delete TNLE [Jchange [ Addition
CNAME T T T MURPHY, TIMOTHY ™ " T s 0 mm e e e e - | oo o e T e e -7
STREET ADDRESS | {29 EBELEN : STREET ADDRESS
CITY-5T-2IP 1LOS GATOS CA 95030 CiTY-5T-2p
TITLE ST £ Delete e O charge [ Addtion
NAME CORSETTI, MICHAEL E NAME
STREET ADDRESS (309 SONDRA DRIVE STREET ADDRESS
CiTy-ST-21P SAN MATEQ CA CITY-ST-2IP
TIMLE 7 Detete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TLE 3 oelete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd. - 5_(; é
’ !/ bHri--
SIGNATURE: _(vrzses W @,w/rr W W qu/zzf/ Zooy LY75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y '/, Daytme Phone #




