2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

01-31-2005 90076 001 ***150.00

1/

DOCUMENT # P03000157925

1. Entity Name

WIN DOR SERVICE INC

‘Principal Placa ol Business

1200 BLUFFS CIR
DUNEDIN, FL 34698

Maiting Address
1200 BLUFFS CIR

DUNEDIN, FL 34698

66003312

R

2, Principal Place of Businass 3. Mailing Address

Suite. Apt. ¥, stc. Suilo. Apt. . eic. 01252005  Chg-P CR2E034 {10/03)

City & State City & Siale 4, FEI Number Applied For

. e /e 20 Not Applicable
Ze Country Zp Couniey 5. Cartificats of Stans Desired 0 ?PQ'THS Additional
=~ == 6. Nzms and Address of Current F Agent = T. Nams and Address of New Reglatarsd Agant- - - -
_ - - - - - MName____ - ——_———— - — - e -
RICHARDSON, JOHN E
1200 BLUFFS CIR Street Address (P.Q, Bax Numbar |3 Not Accepiable)
CUNEDIN, FL 34698
City FL | Zip Code

8. The abova namad entily submils this statemant for the purpose of changing its registered office or ragisiered agent, or both, in tho Siate of Forida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

. lypesi or Drinted narne of registarsd agent and nee ¥ applicadls.

(NOTE: Pagatansd Agent Ssiniiu [Guenhc whis) rinitiing)

DATE

FILE NOWIN FEE IS $150.00
Aftor May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

Adged to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Lt P O et e QOctange [ Addition
NAME RICHARDSON, JOMNE HAME
STREET ADOFESS | 1200 BLUFFS CIR STREET ADDRESS
ony-§1-np DUNEDIN, FL 34658 CiTY-5T-08
Tme [ Deizta me O Grane [ Aodition
MAME NAME
SIREEY ADORESS STREEF ADORESS
CIry-S1- 29 orvY. 5120
mE 3 Detee g [ Change  {T] Addition
NAME NAME
STREET ADORESS | - STREETMOCAESS | — —_— -
Y- 51-2P . 5i-2p
~TMLE — - B petets — —f-tme-- — |-  — e e O] Ctange [ Addition.
MNAME NAME
SIREET ADORESS STREET ADORESS
Grr-s1-ap oIy 51-20 .
Tme £ Dekets TITLE O Crange - [ Additon
HAME NAME
STREET ADORESS STREET ADORESS
ciry-51-21p CY-S-2P
TE T Desete g Ocrnge [ Asdtin
NAME HAME
SIREET ADDRESS STREET ADOFESS
Cny-s1-27 iTY-ST-0°
12. | hereby coriify thal the inlormation supplied with this fling does rot quality for the axermption stated in Section 119.07(3)(i), Florida Statutes. | lurthar cerlity that the information

indicated on this repan or supplemental rapor is true and accuraie and that my signature shall hava the same legal effect as it made under cath; that | am an officer or diractor
pcg 8s required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

of the corporation of the receiver or Tustas empoweed
changed, or on an attachmant with an addgass, wi

SIGNATUR

0 exgcuto this 1o
Ather lika empowgra
-

ot
D HAME OF S0MND ORACER OR DIRECTDR

et '{7' YNl 7;.{;’:"“/..{7‘—/;(:

s




