ir

’ | - FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000070455 01-15-2004 90002 049 ***150.00
1. Entity Name
WINDERMERE MILLWORKS, INC.
Principal Place of Business Mailing Address
7758 WALLACE ROAD, SUITE 1 7758 WALLACE ROAD, SUITE 1
ORLANDO, FL 32819 ORLANDO, FL 32819 44002038
T i ol
- Suita, Apt. #, efc. Suite. Apt. #, ete. 01052004  Chg-P _  CR2E034(10/03)
City & State City & State 4, FEI Number : Applied For
&.3 dp - 45\% q”]@ 5 Not Applicable
JZip ez | e O Y 2 = sz ZiD R e - 2 2o e COUNITY s s 5 C)e—rgﬂc?éTérafNSlﬂtuS DBSirEd = "[‘:} '_ﬁg;;esq“lj‘:fgiaﬁa]‘—‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOLTUN, JEFFREY M

557 NORTH WYMORE ROAD, SUITE 100 ' Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL Zip Code

B. The ahove 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 agant.

SIGNATURE
Sigralure, lypact or ponfd ramra ol /egisisiad agan and e if applicabls {NOTE: Ragistered Agent signalure required when ininstating} DATE
FILE NOW!! FEE 1S $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e . [ Change [ Addition
NAME AKERS, JAMES D NAME
STRLET ADORESS | 7758 WALLACE ROAD, SUITE 1 STREET ABDAESS
CITY-57-2P ORLANDO, FL 32819 CiTy-ST-2P
TLE vD 1 pelete TITLE ) O change [ Addition
NAME CASEY, JODY o IR U S - o- - —_— e e ——e -
STREET AJDRESS | 7758 WALLACE ROAD, SUITE 1 STREET ADDRESS
CITY-5T-21P ORLANDOQ, FL 32819 . cmy-st-zp
TITLE STD O Delete TILE [ Change  [C] Additien
NAME BRINKER, HUNTER i NAME ’
STREET ADDRESS.| 7758 WALLACE ROAD, SUITE 1 STREET ABDRESS
CITY-5T-21P ORLANDO, FL 32819 CITY-ST-21P
T [ Delete TImE [ crangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-21P . SITY-ST-ZIP
ILE [ oelete TMTLE . [T Change [ Addition
NAME NAME
STREET ADNRESS STREET ADORESS
CHTY-ST-2IF CITY - §1-2IP
fLE O Delste THTLE [ change [ Additien
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

cRanged. or Gn'an alachr

12, | hereby certify that the information suppli
indicated on this repont or sugplegR

] i and
of the corporation or the relgp 7 e emiboweratNo axe
Jec N aklac ‘"re.wnhal her |j
(> -
SIGNATURE:

NGNAYUHE AND TY%D OR PRINTED NAME OF SIGNING OFFICER OR D!IRECTOR

1 qualify for the exemption staled in Section 119.07(3)(i). Florda Statutes. | further certify that the information
e and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or. director
s repart as: required by:Chapter 607 Florida StattitesTand that' my name appears: in'Block* 10 or BIack=1 17

r/g;/ml_ Yp9-552- G T

Oaytime Phone #

S




