2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000025698

1. Entity Name

WINDOR SOUTH, INC.

ecretary of State

04-26-2004 91004 044 ***158.75

Principal Place of Businass

1135 YATES STREET
ORLANDO, FL 32804

Mailing Address

1135 YATES STREET
ORLANDO, FL 32804

= rEr e || SR

-5 Q. Commsﬂ_c_a’ ) 5_ Coy ey DR .

Suite, Apt. 4. 6 i T Suite, Apt.#. 6C. G v VT ﬁ'- ~ 03202004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
EVFEWWOaD = EVEWHaD “ L 32 5537 Not Applicable
32 I‘%L% 2 q Ctt;m% 32!;77\% 3 Ol Ct{lj\trys A 5. Certificate of Status Desired  [BK ?g':il‘:g:;ﬁma'

8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ame «
SPIEGEL & UTRERA, P.A. _ m \ t\r{;?BE kr;. _ Fi' . RI\}J VAL
1840 SW 22ND ST. aal ress (P.0. Box Number is Not Acceptable}
4TH FLOOR CewvimeRCiE DR
MIAMI, FL 33145 O e pu —-7
City Cods,
EDCEW 00D FL | %33

8. The above named entity submits this statement for the purpose of changing its registerad
the cbligstions of registered agent.

sienature_ UM S WAEL, &, DoVAL

ent, or both, in the State of Florida. | am famuhar with, and accept

P -A%o¥

office or reglstared

NP Tisgistared A

Signature, typad or printed name of registered agen and ks i epplicanls e

9. Election Campaign Financi
Trust Fund Contribution.

e -— —

FILE NOWT! FEE IS $150.00
* Afteor May 1, 2004 Foo will be $550.00

gemt signaturs required when reinstating) DATE
ng $5.00 May Ba
Added to Fees

- - — - - - C e e =

10, SFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD Belets TILE P TP [WCiange [ Addition
NAME DUVAL, MICHAEL E NAME DuvWAL., MicWAEL E
_ STREET ADDRESS | 1135 YATES STREET STREEY ADDBESS 5 5// % e wa WAL RCE& DR Uk ;.‘.. -t:lz
omy-s-7¢ | ORLANDO, FL 32804 CiTY-$1-2p eEmwioad, [FL

TITLE . 3 oelete TITLE [ Change |:| Admlion
NAME ik NAME 3A % 3 ﬁ

STREET ADDRESS STREET ADDAESS ™~

CITY-8T-2P CITY-ST-2IP

TMLE O Delete TMLE O change ] Addition
NAME NANE

STREET ADDSESS STREET ADDRESS

CITY-8T-2P CITY-51-2P

TMLE [ Detete ME O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-5T-ZF

TME [3 Delete TITLE [dchange [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-ZIP 7 7 . R oo oo CITY-ST-2IP . b e e AT I m e e e m el am v aen .
TITLE 3 Detate TILE [ Change [ Addition
AME NAME

STREET ADORESS STHEET ADDRESS

CITY-5T-ZP CITY-5T-2P

12. | haraby certity that the information supplied with this filing does not qualify for tha examption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature sha atha same legal effect as if mads under cath; that | am an officer or director
© this report as requireddy Chapte 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this repart or supplemental report is true an,
of the corporation or the receiver or trustaa em|
changed, or on an attachmert with an ad

SIGNATURE:

S~A7-oY

R77 634 463%

" HGNATURE AND y/ar&rﬁmwrm NAME OF SIGNING.GFFICER OR DIRECTOR

DovAaL
Date

Daytime Phons #

7



