2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000100757

1. Entity Name

WINDSWEPT J.D.I. INC.,

Principal Place of Business
800 WESTWOOD SQUARE

SUTE E
OVIEDO FL 32765

Mailing Address

800 W HWY 426, STEE
OVIEDO FL 32765

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90227 014 ***158.75

Jquf4oat

e

ll

I

2. Principal Place of Business 3. Mailing Address _4}

loo Town Plazo CF. wme af H2

Suite, ».QPL #, etc. Suite. Apt. #, elc. MOORE CR2EQ34 (1 -"03)

Qute. 200

City & State . City & State 4. FE! Number Applied For
UQW‘V}'QV' %Pr“ ﬂD\ S, ?:L, 58-3699672 Mot Applicable

Zip Country Zip Country B $8.75 Additional
33\708 5. Certificate of Status Desired O Fee Requirad

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - — - .

NEUKAMM, MICHAEL E
301 E PINE ST, STE 1400
ORLANDO FL 32801

..

7
-

Street Address {P.O, Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this ot
the obligations of registered agenl,« ~ f+

SIGNATURE !

ment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept

title 1f appli

icable.

(NQOTE: Ragrstered Agenl signatuie required when renstating)

DATE

Signature. typed of prnted né‘r?;ol mylstefed

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

OFFICERS AND DIRECTORS

1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS N 11
e D 3 pelete TME [ Change  [J Addtion
NAME BARRETT, WILLIAM E NAME
STREET ADDRESS | BOO W HWY 426, STE E STREET ADDRESS
CITY-S7-2IP OVIEDO FL 32765 CITY-57-2IP
TE ] Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 3 Delete TME [JCrange [ Addition
NAMET - - —_— : NAME - S e o - -
STREET ADDRESS STAEET ADDAESS
CITY-5T-21P CITY-S§¥-ZIP
T O Daiete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deiete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2if CITY-S1-2IP

12. | bereby certify that the information supplied with this fifin

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida St
address, with all other like empowered.

changed, of on an attachment with

SIGNATURE: / o /

)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

tes; and that my name appears in Block 10 or Black 11 if

7699 1182

smn,*u;t AND TYPED Gft FFINTED NAME OF SIGNING OFFICER OR DIRECTOR
"

g1 Yt / 07[ Yo
Date

Daytme Phone #




