2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # M71088 Secretary of State
1. Enily Name 03-29-2004 90410 025 ***150.00
WINDVENTURE ASSOCIATES, INC.
Principat Place of Business Mailing Address
% DAVID W. STINEBAUGH % DAVID W. STINEBAUGH
760 AULTMAN RD. 760 AULTMAN RD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, stc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
58-2886301 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STINEBAUGH, DAVID W.

760 AULTMAN RD Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744

City FL Zip Code

*‘G. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SBIGNATURE
Slgna[ure. fyped or printed name of regrstered agent and (it 1} applcable (NOTE. Hegstered Agent signature required when remnstatng) DATE

g FILE NOW'" FEE IS $150 00 ‘ . )

. s 9. Election C Fin

" AfterMay 1, 2004 Feo wil be $550.00 | o oo 0 1 g My Be
Make Check Payable to’ Florida Deparlment of S!ate '
70, QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFiCERS AND CIRECTORS IN 11
TIE PT [ petete TiTE [ Change [ Addition
NAME STINEBAUGH, DAVID, W NAME
STREET ADDRESS | 760 AULTMAN RDD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CIY-S7-21P
TITLE Vs ] Detete TIILE [ Change  [J Addition
NAME STINEBAUGH, CONNIE NAME
STREET ADDRESS 760 AULTMAN RD STREET ADGRESS
CITY-ST-7IP KISSIMMEE FL CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addilion

= NAME “———— e HAME

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-SF-21P
TMLE 5 Delete TWLE [ Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TTLE O3 pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=§1-7IP CITY-ST-ZIP
TITLE {1 Detete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP l CITY-ST-2p

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or dizector
of the corporation or the-megeiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar cn an ap# Ent with an,address, apfother like ghnpowered.

i Md 2, aw/ 038377

UE OF SIGNIN GR D\RECTOR Daytime Phone #




