’ FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

P E(?ﬂENEJmIZ/IENT #K84794 07-15-2005 90018 008 ***150.00
WINDJAMMER COMPUTER CORPORATION
Principal Place of Business Mailing Address LUUUIUIU
13711 SW 52N0 PLACE 13717 SW 52ND PLACE
SOUTHWEST RANCHES, FL 33330-2252 SOUTHWEST RANCHES, FL 33330-2523
7 TP ¥ RGOk REA
i2S0j S S+h St [L50/ S SHFA SS
Suite, Apt. #, etc. Suite, Apt. #, etc 07122005 Chg-P CR2E034 (10/03)
City 8: State City & ‘Slate 4. FEI Number Applied For
D(-}-q( < . F/ D AU & ~/ 65-0118123 Nat Applicable
Zip Country Zip Country - ] $8.75 Additional
3 3 3 2{ &.uw;}/’.__‘/ 33 3‘;{ 8({/“’4/&&/ 5. Certificate of Btatus Desired O Pes Requireé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 5' 'y
TOWBIN, JERRY asgp T owbin
13711 SW52ND PLACE Street Address {P.O. Bax Number is Not Acceptable)
SOUTHWEST RANCHES, FL. 33330-2523 (2501 52 S1h 57
e FL 57355

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

the abligations of registered agent. j )
£ zi e ,\A; 7/ / Fr
SIGNATURE / Z, ‘r

Sighature, Iyped o printad name ¢f regisicred agent and title f applcable (NGTE: Registared Agent signature requirasd when reinstaling) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge In accordance with 5. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ,E Delele TITLE PD Q’Change [ Addition
NAME TOWBIN, JERRY HAME Towbio Susad <t
STREET ADDRESS | 13711 SW 52ND PL STREETADDRESS | J 2 SO S 60 Hh
cy-sT-2P | SOUTHWEST RANCHES, FL 33330 CITY-ST-2P Dasi< ~ 237348
TLE 1 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TITLE {OJChange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 1 pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-s7-21P CITY-S7-ZiF

12, 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ turther certify that the information
indicated on this repert or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: 7/”/ J A /1o JoS  9sv-23-39LE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae ¥ Daytime Phone §




