2005 FOR PROFIT CORPORATIO“ FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P03000110995
1. Entity Name- ecretary Of State
WINDMILL POINT HOLDING CO., INC. 04-04-2005 90052 047 #*130.00
Principal Place of Business Mailing Address
WINDJAMMER LANE 56 WINDJAMMER LANE -
\?’VSHITE lg"IJ'ONE VA 22578 WHITE STONE VA 22578 YUYULIIUVS
T T ] NN A A
SIA A 5 (&
Suite, Apt. #, bie. [ Suite, Apt. #, atd. { 15t MOORE CR2E034 {10’04)
City & State . City & State 4. FE| Number Applied For
- ' -~ - : - ) 56-2401958 L " |NoetApplicable
Zip Country ap Country 5. Certificate of Status Desired ﬂ -gg‘ﬁf:j“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T RASEN 1 2 T — B D B/ ) A
Eg%%ré'NLCAE\N F‘? EF;\IC?SEEN PA Straet Address (P.O. Bof ber}k Not cheptﬂe ]
21170 NE 22ND COURT
NORTH MIAMI BEACH FL 33180 I/ //
' - City - _*W/ - 7 FLH «Zip Code~- -—

8. The above named enfity 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 cbligations of registered agent.

SIGNATURE

Sgnaiure. typed of printed nama of 1egisterad agent and tile if apphcable. (NCTE Ragisterad Agent sipnature raquied when rainslating} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PSD [ petete TILE [ Change  [J Addition
NAML SPEER, J. RICHARD NAME
STREET ADDRESS | 568 WINDJAMMER LANE . STREET ADDRESS
CilY-$7-2iP WHITE STONE VA 22578 CITY-ST-2P
TILE VTS 7 Delete TILE [ Change ] Addition
NAME ANCLIEN, ROBERT A NAME ‘
STREEY ADDRESS |C/O L1235 W. GARMON RD. STREET ADCRESS
CImy-1-2ip ATLANTA GA 30327 CITY-ST-21P
TME : : J Detete TITLE [Jchange [ Addition
NAME N o o NAME .
STREET ADDRESS STREET ADDRESS - *
CITY-ST- 2P CITY-ST-7IP
TITLE O Detete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-7P
TTLE . [ Delete TITLE [dchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-7IF CITY-ST-2IP )
TITLE O Gelete TLE T - D change [ Addition
NAME NAME -n
STREET ADDRESS . STREET ADDRESS A .
CIFY-ST-2P . CITY-5T-2P - -

i2. | hereby certity that the information supplied with this fikng 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or; el or trystee o red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an th all other like empowered,

SIGNATURE:

— &7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia [} Daytrme Prore'd _____




