2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 19,2004 8:00 am

DOCUMENT # L36076 Secretary of State
1 Entty Name 02-19-2004 S0080 001 **#450.00
WINDHAM SERVICES, INC.
Principal Place of Blsiness Mailing Address
3804 N'ODRANGE BLOSSOM TRAIL PO BOX 2645 ¢
UNIT Fi16 WINTER PARK FL 32790-2645 5
ORLANDO FL 32804 us 8 6 4 U g 4 0 E
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2978989 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired O ?i'gg L.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR Trmmemmeeeememe s znoaemme e e o o - o b o Name o= o - e T R U . Lo S
g;‘gxﬁmbm’ihﬁﬂ%s . Street Address {(P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed rame of registered agent and tite it applicable: (NOTE: Registored Agen! signatura required when reinstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE DPS O Delete TIILE [ Change [T Addition
NAME WINDHAM, WILMA S, NAME
STREET ADDRESS 1657 BALMORAL RD STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32788 CITY-ST-ZP )
TITLE VD Delete TITLE [} Change 3 Addition
NAME WINDHAM, ROGER A., JR. NAME
STREET ADCRESS | 1833 MAYWOOD ROAD STREET ADDRESS
CITY-ST-2P WINTER PARK FL. CITY-S1-2IP
TTLE DVPT 3 pelete TILE O crange  [J Addition
| e HARE s srmmsie | W INEHH AM Rl Ak AN s - o m ARIE e — . —— R
STREET ADDRESS | 657 BALMORAL ROAD - ¥ STREET ADDRESS
CITY-51-217 WINTER PARK FL 32789 CiTY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - : CITY-ST-2P
TiTeE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P ]
TIMLE O Delere e (3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing doas not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 ali other like empowered.

SIGNATURE: fI. (lee-doelll~ R Aian Winpsrm :L/r;/az{ ﬁ(m)zw 02l/

‘SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oae 7 Daytlne Priona #




