FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT. ‘ 2 — | ecretary of State

1. Entity Name
WINDER CONSULTING, INC.
Principal Place of Business Mailing Address
5645 WELLINGTON COURT 5645 WELLINGTON COURT
- PAIM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US q 4 0 g 057 4
> RS VA O A
Suite, Apt. #, etc. Suite, Apl. #, etc. MéSZGM : Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nun;ber N . Applied For
= 7'{ 0 '0 9/ - }3 é g Not Applicable
. p— '—' - Country —=m 8P w e County "7 7| 8o Certificate of Stals Desired ™ "[J g fg'gfdﬁf:;“"mi )
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
" Name

WINDER, DAWN M

5645 WELLINGTON COURT Street Address (P.C. Box Number is Not Acceptable)

PALM HARBOR, FL 348685

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 obligaticns of registered agent.

SIGNATURE

'Signature, Iyped or printed nama of registered ageni and title if applicahle. (NOTE: Registered Agenl sigrature required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ' O Delete TITLE I Change [ Addition
NAME WINDER, DAWN M NAME
STREET ADDRESS | 5645 WELLINGTON COURT STREET ADDRESS
CITY-5T-2IP PALM HARBOR, FL 34685 CITY-5T-2IP
TITLE [ Desete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
me - ) o ) m N R N - - - [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-ZP
e [] elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§1-2P
TME . ' - [ Delets TME [ change [ Addition
NAME » . N
STREET ABDAESS |, - T STREET ADDRESS
CITY-ST-2IP ' ; . Com CITY- $1-21P
— N .' .. . P . :7“.- ‘: ‘; E DeIEl_e Ny LE [J Change 7] Addition
NAME - 2 - DU L NAME
STREET ADDRESS e STREET ADDRESS w
CITY-ST-21P e CITY-ST-20P

12.- I'hereby cerlity that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execiie this raport 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 ke empowered.

SIGNATURE: _&ﬁ#}ﬂ Wi WMol ‘%\‘W \‘04/ 7127- 1% <

ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




