PR

FILED

2004 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR)

DOCUMENT # F93000003218

1. Entity Name

WINDHAM ASSOCIATES, INC. OF FLORIDA

Feb 23, 2004 08:00 AM
Secretary of State

Maiiin;q Add}ess- o
700 PERINTON HILLS OFFICE PARK
P.0.BOX7

FAIRPORT NY 14450-0007
us

Principal Place of Business

700 PERINTON HILLS OFFICE PARK
P.O.BOX 7
LFJ.g[HP'C)FIT NY 14450-0007

—

I

|

JANO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥ etc Sunte, Apt. #, etc. MOORE CR2ZED34 (11/03)
City & State City & State - 4. FEI Number . ) Apphed For
) 16-1265131 Not Applicable
zZ i Zi " [ Coum ) $8.75 Addtional
e Cauntry e ountry 5. Certificate of Status Desirad [ $8'75 J-‘gddrtfonal
Fee Required
6. Name zand Address of Current Flegistered Agent 7. Name and Address of New Registerad Agent _
Narne ) T -

CT CORPQORATICON SYSTEMS
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (PO, Box Number is Not Acceptable)

City

— —FL ] Zip Cods

8. The sbove named entity submits this statement for the purpose of changing 1is registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

the ofligations of registered agent.

SIGNATURE

Sinature typed or printed name of registered agent and ttle |l appicable

(NOTE. Registered Agent signatura raguirad whan reinstasing) DATE

FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
. Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

dl Added to Fees

10. OFFICERS AND DIRECTORS KN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

ITLE pP 3 Delete TILE O Crange  [3 Addition
NAME BAVITT, MARK E NAME

STREET ADDAESS | 700 PERINTON HILLS OFFICE PARK STREET ADDRESS HOCOGO0e40Ts

grv-sT-2P | FAIRPORT NY OITY-ST- 29 20 M-80183-003 15000
e 1 oetete T O Change [ Additon
NAVE NAME

STREET ADCRESS STREEY ADDRESS

CITY -ST-2F CITY-SE- 2P

TilLE 3 eleie E [ Change [ Addition
NAME VANE

STRECT ADDRESS STREET ADDRESS

oITY-5T-7P CITY-ST-ZP

TILE 1 Delete 4 me o S [J change [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2:7

TITLE O oelete Tne i [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-S1-21P

uyt [] Detete TME [ change [ Addition
NAME NAME

STHCET ADDRESS STREET ADDRESS

CHTY-ST-21 CiTY ST 2P

12. [ hereby certify that the information supplied with this fiting does niot quality for the exemption stated in Section ?ls.offarm, Florida Stalltes. | further certify that the information

indicated on this repoj
of the corporation or,
changed, or on an gitagnment wi a

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

¢ supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or direstor
receiver or frustee empowered Lo execute this reporn as required by Chapter 607, Florida Statutds, and that my name appears in Biock 10 or Block 11 if
rass, with all othepgke empowered,

, gy . MARK €. DAV TT PRES (DenT zhe(bt}

Date

Daylime Phone #



