FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000012688 02-21-2005 90077 041 ***150.00
1, Entity Name
WIND DANCER DSC, INC.
Principal Place of Business’ Mailing Address
n .
82 ADALIA AVE 82 ADALIA AVE 4 0 0 1 4 0 1 0
TAMPA, FL 33606 TAMPA, FL 33606
S s AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0560238 Not Applicable
Zip Couniry Zip . Country 5. Certilicate of Status Desired O . $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :
CAHILL, SANDRA G
82 ADALIA AVE Street Address (P.O. Box Numker is Not Acceptable)
TAMPA, FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signatwre, typed or printed name of registarad agent and tite o applicable. (NOTE: Registerad Agent signatire requied when reinstatng} DATE
FILE NOWI!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D/P [ Delete TME ) change [ Addition
NAME CAHILL, SANDRA G MAME
STREET ADDRESS | B2 ADALIA AVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33606 CItY-ST-ZP
e 3 Delets e [ cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
WL [ Belete TILE [ change [ Addltion
NAME ) MAME
STREETADDRESS [ - -=—— - — — e —B seeTADORESS [~-  —- - . - - .
chY-ST-2P CITY-ST-ZP
TITLE . 3 Delete TME [JcChange [ Addition’
NAME NAME
SIREEF ADORESS ' STREET ADORESS
CIry-5t-2p cIfy-st-zp
TIMLE O Delete TITLE } [ Change [ Addition
HAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
cily-ST-2P CTY-ST-ZP
TITLE [ Dalete THLE [ Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereloy certify that the informatian supplied with this filin é; coes not gualify for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemeMal report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or director
of the corporation ar the receiver oustee empowsgFed lo exSute this rep réas required by Chapter 807, Floriga Statutas! and that my name appears in Block 10 ar Block 11 if

changed, or on an alla nent willan address, wiffh all othér ike 47
SIGNATURE. '//”ﬂ SANDRA G. CAHILL J//7/9)/ 813-872-9220

,-‘ ATURE AND TYPE }ﬁmmren NAME OF BIGNING OFFICER OR DIRECTOR / Daylirma Phane #




