2004 FOR PROFIT CORPORATION e
ANNUAL REPORT E1ED

Bl
DOCUMENT # P03000097282
1. Entity Name . AR .
WYNDHAM & ASSOCIATES, INC. Ok APR IS5 &M 8: 27
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE B ORMA
29656 US HIGHWAY 19 NORTH SUITE 100 29656 S HIGHWAY 19 NORTH SUITE 100
CLEARWATER, FL 33761 CLEARWATER, FL 33761
s s I WO LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Appliad For
' Not Applicable
Ze ) Country Zp Country 5. Cerlificate of Status Desired [ ?eae.g;jq 3?:;"”"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GENTILE, MICHAEL L
29656 US HIGHWAY 19 NORTH SUITE 100 Street Address {P.0. Box Numiber is Not Acceptable)
‘CLEARWATER, FL 33761
City FL ‘ Zip Cade

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the opligaticns of registered agent. .

SIGNATURE
. Signature, typed o prinled name of regsstared agent and litle it applicable {NQOTE: R d Agent sig required when 143 DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete - TILE {JChange [ Addition
NAME MINIERI, CARL A NAME . . —
STREET ADDRESS | 29656 US HIGHWAY 18 NORTH SUITE 100 STREET ADDAESS _S000231 10235
ory-si-ZIP | CLEARWATER, FL 33761 CITY-ST- 2P _ 04,20/ --01016--011  *%150.00
TLE O Delats TILE SHES 1060 7 (O Change ) Addition
NAME NAME MiICHpece & FEvTILE
STREET ADDRESS STREST ADORESS | 294 48 & AWK [P &) - STT /60
CITY-S7-2F CTV-81-2F | epepsTEL. F L B3 7/
e O Dekete TmE SecceTrer O Ghangs  Bd"Addiion
NAME HAME GALL N- PIiviEL) N
STREET ADDRESS STREET ADORESS |29 4 5B 4.5 /Y /90 S
CITY- ST-21P ar-sreae ALt wdret. Fo 3E76/
TITLE [J Detete TITLE . [ change [ Addition
HAME NAME
STREET ADDAESS . STREET ADDRESS
QITY-57-21P CITY-ST- 2P
SITLE ] Delete TITLE : [ change {7 Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-ST- 2P
TITLE [ etete TTE - Ochange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors $18.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aitachment yith an address, wjff all othej ke gmpowered.
ﬂf A frory 722-787-341/

¥ o
A Pf»rreu NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #

SIGNATURE:

~

7




