v FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000006728 So% 01-26-2005 90027 038 ***150.00

1. Entity Name
WINDOE COMPANY, INC.

Principal Place of Business Mailing Address

1111 N GULFSTREAM AVE 1111 N GULFSTREAM AVE 5 00 0 6 91 4
UNIT #88 UNIT #88

SARASOTA, FL 34236 SARASOTA, FL 34236

L s [N

To% Bl e Arts

ﬁme. Apl. #, elc. Sulte, Apt. #, etc.
01192005 Chg-P CR2E034 (10/08
q ol ¥ Q\O b g )
.City & Stats City & State 4. FEI Number Applied For
asste, Fl. Sossctn, 5) .| 651079222 - Kot Applicalls
Zip Country Zip 1 country g ) $8.75 additional
5. Certlficale of Status Desired - \ddiltona
Mk 0% AU VS A u Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUMBAUGH, JOHN D ESQ
1900 RINGLING BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34236
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatura, typed or panted name of rag agent end bl i {NOTE: Registerad Agent gignature requ:red whar reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O oelete e _ X change [ Adsition
NAME GREGORY, DIANE H NAME # C\D
simeeT ApoRess | 1111 N GULFSTREAM AVE e oness |B58 Blud- 0F o AFTS, b
civ-s-20 | SARASOTA, FL 34236 ovstze [ Sowvasgin, L. 346
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-8T-7ip CITY-§1-2iP
TITLE : ~ [ Derete g T - - 3 Change  £_] Adcdition”
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIiy-53-2IP
TITLE [ petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP LITy-57-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-TiP CITY-5T-2IP
TIE . [ Delete TME . [ charge [ Addition
NAME s - . .. NAME -
STREET ADDRESS ’ T STREET ADDRESS
CITY-s7-219 CITY-57-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the @xemption siated in Section 119.07(3)(i}, Fiarida Statutes. | further certify thal the information
indicated on 1his report or supplemental report is true and accurata and that my signature shalt have the same legal effect as if made under oath; thal | am an officer o director
of the corporation or the receiver or frusiee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, er on an attachment with grraddress, with all other like #ffipowered.

SIGNATURE:




