2005 FOR PROFIT CORPORATION

DOCUMENT # M71088

1. Entity Name — )
WINDVENTURE ASSOCIATES, INC.

ANNUAL REPORT{AR)

Principal Place cf Business

% DAVID W, STINEBAUGH
760 AULTMAN RD.
KISSIMMEE FL 34744

ﬁéfing Address

% DAVID W. STINEBAUGH
780 AULTMAN RD.
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suita, Apt, #, ete.

_ FILED
- Mar 14, 2005 08:00 AM
Secretary of State

I

N

I

I

I

JBIR

Suite, Apt. #, ete. 18t MOORE CR2E034 {10/04)
City & State o City & State 4. FEI Number Applied Far
58-2886301 Not Applicable
e Country ap Country 5. Certificate of Status Desired o g’i'gfqa;jg}b"al
6. Name and Addrass of Current Rogisterad Agent 7. Name and Address of New Registered Agent
o o i WName -
?g([)NEBfTUS EN%%VID w. Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34744 -
l City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing Jis registered office or registered agent, or both, in the State of Floridza. | am familiar with, and accept’

Sighatars, yped of prniee name of registerad agent and VIE T applicable

HOTE Registetad Agent signatre raquired when reirstaling) * - DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

WMake Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J Added io Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
=r = = bt " oo W 00NN 5 ] Cnange  [] Addition
NAME STINEBAUGH, DAVID, W MAKE qufl %Hﬂg‘ﬁgagg"ﬂll 15[} ﬂB
STRETT ADDRFSS | 760 AULTMAN RDD SIRFET ADDRESS o T -
CITY. ST-2IP KISSIMMEE FL orY-Si- e
I Vs T 7 neiete TmE [JChange [ Addilion
NAME STINEBAUGH, CONNIE NAME
SIRLET ADORESS | 760 AULTMAN RD SIRFETADDRESS
CITY. §T-2IP KISSIMMEE FL. ) ) FITY-8T- 7P —
Lk - T Tl peiete e o [ Chenge ] Addition
NAME NARGE
STRLET ADDRESS SIREET ADDRESS

ﬂY-ST-IlP QTY-SI- 2
HICE T - R B [JChange  [J Addition
NAME NANE
CTREET ADDRESS SIREET ADDRESS
CITY- §T-2IP OY-5T- 7P
fiiLe o o [ Delele l BN ) [ ohenge [ Addition
NAME MAME
STREET ADRRESS SIREL1 ADDRESS
CITY.ST-2Ip G- 51 2P
niLe T T T [ pelete” ¥ e [ chenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy ST-2P Cift-ST-71P

of tha corperation or the Le
changed, or on an atip

SIGNATURE

indicated on this report or supplemental report is true an

d g execlk this report as s
21 likff empowsted,

o
%

12, | herehy ceru'?: that the information supplied with this ﬂling; does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes 1 further certify that the information
i accuraje and that my signature shall have the same legal effect as if made undet oath; that | am an officer or directar
quirad by Chapter 607, Florida Statutes;

d that my name appears in Block 10 or Bloiy 1if

[Clgytens Phone ¥




