2008 FOR PROFIT GORPORATION
ANNUAL REPORT

DOCUMENT # M75429
1 E

ntity Name

FILED
Apr 18, 2008 08:00 A
Secretary of State

WINDES ENTERPRISES, INC.

Malling Acidress

P 0 BOX 632
DESTIN, FL 32540 US

Principal Place of Business

Z10A HARBOR BLVD
DESYIN, FL 32541 LS

3 R R

04092008 NoChgP  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE  |crns __
59-2891968 Not Applicable
5. Certificale of Status Desired [ ?g-gglﬁgﬁonal

6. Name and Address of Curment Registered Agent

WINDES, MARY ANNE
210 AHARBOR BLVD
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

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

tha cbligations of registerad agent.
LAY

SIGNATURE S;S\('\Q, . Q——Lw

ature, iyosd of printsd b.- of mgisterad agent and 1ile I aopicable [MOTE: Ragrsiead Agent sgnaiis requind when rergtsting} DATE
FILE NOWII! FEE IS $150.00 $. Election Gampaign Financing $5.00 MayBe | .
Trust Fund Contribution. Added to Fees LODanaa0s2sy
After Moy 1, 2008 Fee will be ssso.ooL 50 AR A ! (20150,
10. CFFICERS AND DIRECTORS | | o
TME oP
NAME WINDES, CHARLES K JR.
STREET ADDRESS | 210A HARBOR BLVD
COY-S1-2P DESTIN, FL 32541
TITLE pT
NAME WINDES, MARY ANNE
STREETADORESS | 210 A HARBOR BLVD
CHY-ST-2IP DESTIN, FL 32541
TITLE DV
NAME THRASHKER, JOSEPH E
STREETADDRESS | 514 18T AVE
CITY-ST-7IP DESTIN, FL 32541 Do NOT WRITE
TME DS
KAME HAEUSLER, STEVE 'N THIS SPACE
STREET ADDRESS | 339 STAHLMAN
CITY-ST-2IP DESTIN, FL 32541
THLE
NAME
STREET ADDRESS
CITY-ST-7IP
TLE
NAME
STREET ADDRESS
CITY-8T-21P

12, | hereby certity that tha information supplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears m Block 10 of Block 11 if

changed, of on an attachment with an address, with all other like empowered. % SQ
VNSO F 35w O3\

SIGNATURE: %@%
SIGNA’ OR PRWTED MAME OF SIGNING OFFICER Date Daytmg Phone #




