2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCTUMENT # P02000129666 Feb 11, 2004 08:00 AM
1. Entity N
ity ame Secretary of State
WINDWARD HOLDINGS, INC.
Principal Place of Business Mailing Address
14341 ORANGE RIVER RD. 14341 ORANGE RIVER RD,
FT. MYERS FL 33305 FT. MYERS FL 33305
Suite, Apt. #, etc. Suite, Apt. #, etc. ] MOORE CR2EQ34 (11/03) o
City & State " Cuy & State - 8. FEi Nurmbor Appiied For
. . Not Applicable
e Couniry zp Country 5. Cerlificate of Status Desired O fg'gesqlﬁf:;‘ic‘“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .

Name

STEELE, MATTHEW

14341 ORANGE RIVER RD. Street Address (P.O. Box Number is Nat ;Acceptable}

FT. MYERS FL 33905

City - — FL ‘ Z;p Cote

8. The above named entity submits this stalemant 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 _W" AW e ? = ?/? ¢

Siglialre, tynad o prisved name of regsiared agant and tie | appirakle. TOTE Fregraered Agort Somaine requrnt) When p———y DATE
FILE NOW!!! EEE IS $150.00 ' ‘ ‘ _
g § . 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004, Fee will be $550.00 . . . Trust Fund Contribution, 3  Added to Fess

Make Check Payable to Florida Department of State.
10. QOFFICERS AND DIRECTORS ) l 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE B 1 pelete TLE [Gcnange  [3 Addition
NAME STEELE, MATTHEWS NAME
STREET ADCRESS 114341 ORANGE RIVER RD. STRFEY ADDRESS
CIrY-ST-2P FT. MYERS FL 333905 . CIv-§1- 2P o
L ] Delete TITE OOON0045E27 [ Chnge [ Addition
KAME NAME 02/11/704-800R9-020  150.08
STREET ADDRESS STREET ADERESS
CITY-5T-ZIP o ¥ arv-size B ~ N
e [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2P ‘ o .’ CITY-ST-2IP )
TLE O pelete TITLE [ Change ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-2P i B
TITE L7 pelete g [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST- 24P 7 e _ § cmv-sep o o ) o
L L] Detete e 3 Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY- 5T-2IP

12, | hereby cerlify that the information supplied with this filing daes not qualify for the exempiicn stated in Section 119.07(3)(1), Florida Statutes. ! further gertify that the information
indicatéd on ihis raport or supplemental report is true and accurate and that rmy signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporatian or the recesver or trustee empawered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgempowered.

SIGNATURE: _ JA7C~ . R -

SIGNATURE AND TYPE[! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pmneﬂ




