FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000100757 04-27-2005 90350 043 ***158.75
1, Enlity Name
WINDSWEPT J.D.I. INC.
Principal Place of Business Mailing Address LUUYICUS
1100 TOWN PLAZA CT STE 2010 1100 TOWN PLAZA CT STE 2010
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
U R
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apl. #, ete. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3699672 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad \E] gese.gimémnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narne

NEUKAMM, MICHAEL E
301 E PINE ST, STE 1400 Street Address {P.C. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE
Signalure, lyped or primied nams ol registorad sgent and tite it applicable, (NOTE: Agor sig raquired whan rei ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, GFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE D/P m Change [ Addition
HAME BARRETT, WILLIAM E NAME BARRETT, WILLIAM E.
STREET ADDRESS | 800 W HWY 426, STEE smreeraooress | 1100 TOWN PLAZA COURT, SUITE 2010
uv-s2P | OVIEDG, FL 32765 erv-st-ap | WINTER SPRINGS, FL 32708
e 1 Delete TE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-7IP Cy-s1.21p
TINLE O pelete TME [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-51-7P CITY-§1-24¢
me 0 pelete TME O ctenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-51-4IP CITy-§T-2P
TITLE [ Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-2p CITY-§T- 2P
e S— [ Dekste it — O Change (3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS er———
CITY-SF-2P CIry-ST- 1P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(|‘), Florida Statutes. 1 further certify that ihe information

indicated an this raport o supp'emental report is Irue and accurale and that my signalure shall have the same legal effectasif made under oath; that | am an officer or director
trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ithlan addregs=with all giher like empawered.

Py / i Nl//l'am £ gQVI’&‘f[L (‘I'O'a(ﬂqbgﬂ:’!ﬁﬂg

SENATIRE ANEVPEO 9“ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dam

of the corporaticn or the receiv
changed, er on an altachment

SIGNATURE:




