FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000083651 03-15-2004 90057 012 ***150.00
1. Entity Name
WINDSOR WAY, INC.
_ Principal Place of Business Mailing Address
. 117571 MAIDSTONE DRIVE 117571 MAIDSTONE DRIVE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
e R ARG RE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
56-2381570 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O $8.75 Additional
. ) Fee Requirad
6. Name and Address of Curresit Registered Agent - ) 7. Name and Address of New Registered Agent
Name
RONALD, WITKOWSKI
12230 FOREST HILL BLVD. Street Address (P.O. Box Number is Not Acceplable)
STE. 200
WELLINGTON, FL 33414
City FL I 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 Fiorida. | am familiar with, and accep!
the cbligaticns of registered agent.

ASIGNATURE
Signature, typed or printed nema of registerad agant and titla if applicabls. (NOTE: Registerad Agent signature reguired when reinsiating} DATE
FILE NOW!! FEE IS $150.00 8. Election Carnpaign Einancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [Jchange [ Addition
NAME REICHLE, SONJA NAME
STREET ADORESS | 11751 MAIDSTONE DRIVE STREET ADDRESS
CiTY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE . [ petete TINE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2Ip
TmE [ Delete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS | - - ; STREET ADDRESS * - ==
oIy -51-2IP d CITY-57-2IF
THLE ‘ O Delete mLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TMLE O Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 3 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY - §T-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad Ic execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: Sovaca. (Roiclids Ueel , Pres/clent 3-12-0Y

SIGNATURE (56 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




