2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DdCUM-ENT # PO0000043545 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
WINDSOR HOLDINGS OF KEY WEST, INC,
Principal Place of Business Mailing Address -
705-705.5 DUVAL STREET 1109 DUVAL STREET
KEY WEST FL 33040 - : KEY WEST FL 3304¢
R i IRV AR
Suite, Apt. #, etc . Suwie, Apt #, etc. MOORE CR2ZE034 (11/03)
G & State City & Stals - 4. FEI Number - Applied For
- 6_5'1006236 Not Apglicable
e Country 2p Coustry 5. Certificaie of Status Desired 0 gg-gfqlﬁ?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address bt.ﬂ,ew_aegistered Agent :

Name

|;|1E (%SSS\%J g\q'OREE"}{ - - Street Address (P.Q. Box Nljrﬁriér is Not A-ccep;tab!e) — =

KEY WEST FL 33040

Ciby FL l 2ip Code

8. The above named entily submits this statement tor the purpose of changing is registered office or registered agent, or bolh, in the State of Flarida. { am familiar with, and accept
the okiigations of ragistered agant.

SIGNATURE - e B

Signatura typed or printod name of regrstered agent and tido « apphcable (NGOTE. Regrstered Agant sgnature reguired wher ginstaing) N DATE -

F!LE NOw!! FEE 1S $15ﬂ'00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees

Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP 3 Delete TILE [J change [ Addition
HaME HENSHAW, TIMOTHY R NAVE UD00000oE2149S ) ”
STREET ACORESS | 1109 DUV AL STREET STREET ADDRESS 2A2304-80151-019 150,00 _
CATY-ST- 2P KEY WEST FL 33040 CATY -ST- 21 o e
nne Vs [ petete e [Jchange [ addition
MAME STOFKO, WILLIAM D JR NAME
STREET ADDRESS | 1109 DUVAL STREET STREEY ADDRESS
CITY-ST-2IP KEY WEST FL 33040 - CITY-ST-2P L
TTRLE Ooslete -~ TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -51-2IP CiTy-S7-2IP
Mg J Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP . CITY-ST- 2P
THEE 7 Delete TIRLE [ Chang= [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2 ' GITY-5T- 1P L B
g 1] Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP ' CITY-ST- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repfrt is true and accyrate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corparaban or the receiver or iusiee empowered to exg€ute 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 attachm i dofess, with ali othgf like empowered,

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DtHEEﬂ.'-DB

Dale Davime Fhone ¥




