FILED
2004 FOR NNUAL REPORT T 1ON Feb 19, 2004 8:00 am

DOCUMENT # P03000091457 Secretary of State
1. Entity Name _19. EEEY
WIND CHASE, INC. 02-19-2004 90010 012 150.00
Principal Place of Business - Mailing Address
5004 SW MARTIN COMMONS WAY 5004 SW MARTIN COMMONS WAY TTTTTTTT
PALM CITY, FL. 34990 PALM CITY, FL 34990
T Ve A T G

Suite, Apt. #, elc. Suite, Apt. #, etc. 02132004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. EEl Numbes Applied For

- 56 I O\ (/} \ b@ S Not Applicable
“lp Country ap Country 5. Certificate of Stalus Desired | ?eaege?q L’:gg;‘m"a'
6. Nama and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER, HEATHER R -
5004 SW MARTIN COMMONS WAY - - - = 1 Street Address (P.C. Bux Number is Not Acceptable)e e _ -, ._
PALM CITY, FL 34990

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. 1 am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or praved name of registered agent and 1tie f applcable. (NOTE: Registered Agent signature required when rensiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Gontribstion. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D O pelete TTLE [Jchange [ Addilion
NAME SCHNEIDER, DAVID NAME
STREET ADDAESS | 5004 SW MARTIN COMMONS WAY STREET ADDRESS
CITY-ST-ZP PALM CITY, FI. 34990 CITY-51-2P
TME D [ petete TME . O change  [] Addition
NAME BRUTVAN-SCHNEIDER, HEATHER NAME
STREET ADDRESS | 5004 SW MARTIN COMMONS WAY STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CY-57-2ZP
TTLE ' 3 velete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST=BP__ . L CTY-ST- 7P
TImE O petete me T e e o = 7T Bl Change = [ Addition |-
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-57-2P CTY-S1-29
TiiLe [ petete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-s1-2pF
mE O pefete TILE {change [ Addition
NAKME NAME
STRFET ADDRESS STREET ADDRESS
oY-sT-zP CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119 .07(3)(i), Florida 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 mate under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Flarida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other #ke empowered.

SIGNATURE: \Ax@ﬂ\m\ Ao - Sehnudee - 2oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date r_lh’ 9 B[:;énﬁhq q l g,




