2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $00000094441 Feb 12, 2004 08:00 AM
2 By hame Secretary of State
WINDWARD PROPERTY RENTALS, INC. y
Principal Place of Business .- Mailing Address N e
85 SOUTH WASHINGTON ST. . 85 SOUTH WASHINGTON ST.
ORMOND BEACH FL 32174 CORMOND BEACH FL 32174
s 0O A
Suite, Apt. #, stc. Sunte, Apt. #, elc, MOORE CHZEDR4 (1 1/03)
City & $ City & S ) | 4 FEIN Applied F
ty & State ity & State umber NO-T APPLICABLE Nif.! ,:Z = j;ble
Zip Countty ap Country 5. Certiticate of Status Desired | Eeae'g?wﬂf:gk’"a'
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o ) - Name
&Né\lél?Fﬁ IY/I\’H{EEIIEI\I\IAGYTON sT. Street Addrass (P.Q. Box Number is Not Acceptabla) o
ORMOND BEACH FL 32174 - — ~—
City FL Zi Code

B. The above named entity submits this statemant for the purpese of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. . R

SIGNATURE L S — — - —
Signaiure, lyped or prinied name of registerad agont and lite d applicabie. (MNOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $15000 . ' o N
. S . N e D el 9. Election Ci Ign Fi
After May 1, 2004 Feo will be $550.00 . Bt P Gt oy 30,00 May ee
Make Check Payable to Florida Department of Statz_e
10. OFFICERS AND DIRECTCRS L 11. ADDITIONS/CHANGES TO OFF3CERS AND DIRECTORS IN 11 _
HILE DPS 1 Delete TITE o [ Ichange [ Addition
Y PrDN0n4s1 18 _
HAMKE KINNEY, BRADL NAHE v A Y L
STREET ADDRESS |63 ZAUN TRIAL § smecaovacss (i2/12/04~-80067-024 150,00
CITY-ST-2IP PALM COAST FL 32614 Gy ST 21
TrLe DVT O3 belete TITE [ cnange [ Addition
RAME JANNARELLI, JEREMY NAME
STREEY ADDRESS | 1052 SHOCKNEY DR. STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 32174 CiTY-ST-2IP
TILE [ Defete TIME [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP GiTY-$T-21P
THLE (O pelete N Bk [CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TiLe C Cosee  § o [ Change L1 Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-§1-ZP GiTY-5T-2IP
TITLE mh T R T T T DOcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida 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 made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [\ vem L é/%" s [;.g} (>3, 9P

SiGQATURE ANBAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




