2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16, 2004 8:00 am
Secretary of State

DOCUMENT # PO3000004678 -

1. Entity Name

THE WINDSOR GROUP INTERNATIONAL, INC.

08-16-2004 90012 Q08 ***150.00

Principal Place of Business Mailing Address

BATHEY=F—RISHEP-H-FHE-WINDSOR-GROHP
501 E TENNESSEE ST STE A
TALLAHASSEE, FL 32310

Jl

501 E TENNESSEE ST STE A
TALLAHASSEE, FL 32310

P

44651842

2. Principal Place of Business 3. Mailing Address

VWA MEOW MG R

LEVINE, MARK &
245 E VIRGINIA ST
TALLAHASSEE, FUI 32301

5“"5 Aiﬁ ée“’ C gte o e‘c 08092004  Chg-P CR2E(34 (10/03)
City & State Cily & State 4, FE| Number Applied For
) Not Applicable
- : 1 e
£\ 0 . Oé Country Z - Country 5. Certificate of Status Desired O $8.76 Additional
i, ¥ ' e —— 32- - e e e e e il e o i e~ - = Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Cade

the obligations of registered agent.

SIGNATURE

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

Signatre, hypad o printed name of registered agent and tive if applicable.

(NOTE: Registefed Agent signature required when reingtating)

CATE

]

FILE NOW!E! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e : 1 Delee TmE ‘reman of +‘F [A Boa, rd O Change R addiion
MAME i NAME rnevy T. Bisho
STREET ADDRESS " STREET ADDRESS | G¢{ . Jen ng 4 c, .f‘f .5(}[ ﬁf C
I | orv-stae |72 ?0é
THLE : [ pesste TITLE D Change [ Addilion
HAME ! HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P : CITY-$1-21P

‘_;TLE - : . [ Delete TILE {35.Change. ___ ] Addition
e | o T T T e T T - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-5T- P
TILE i O pelete ME [Jchange [ Addition
NAME ' NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ! O palete TME [[] Change [ Addition
NANE ! NAME
STREET ADDRESS J STAEET ADDRESS
CITY-5T-21P : CITY-5T-2P
ME O Detete me . [J change [ Adtition
NAME ! NAME
STREET ADDRESS ‘ SIREET ADDRESS
CITY-5T-7 ; CITY-ST- 2P

changed, or on an attachment with an address, with aj} other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

= Parney 71, 5fshop L Clhaitman §-)-04 22

(850)
4-1940

SIGNATURE AUPED GR PRINTED NAMEIQE SIGNING. OFFICER OR m GTOR

Daie Daytime Phone #

e

—s —



