. FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000090354 03-14-2005 90100 019 ***150.00
1. Entity Name
WINDJAMMER DEVELOPMENT, INC.
Principal Place of Business Mailing Address ’ N '
4874 SHEARWATER LN 4874 SHEARWATER LN 3 '
NAPLES, FL 34119 NAPLES, FL 34119 500.25532
S s IREARAT DA AR
Suita, Apt. #, atc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State El Number Applied For
’j‘f -2 000130 Not Applicable
Zip - Counry Zip Country ‘5. Certilicate of Status Desirad O gi.;esqﬁ?:;i‘ﬂonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY, GARY L _
% WINDJAMMER DEVELOPMENT, INC. Street Address (P.Q. Box Number is Not Acceptable)
4874 SHEARWATER LN
NAPLES, FL 34119
City . FL | Zip Code

B. 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. I'am familiar wilh, and accept
the obligations of ragistered agent. - - [ L .

SIGNATURE - .
ture. typed or prntad name of registared agent and nde if applicable {NQTE: Agenl required when ¥ DATE
FILE NOWINl FEE IS $150.00 | 9 FectonCampaignfinancing  _~ $5.00 MayBe | - -—  ~-- 7 - t
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, a Added to Fees
10. COFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D O oelete TILE 3 Change  [[] Acdition
NAME HARVEY, GARY L NAME
STREET ADDRESS | 4874 SHEARWATER LN STREET ADDRESS
CITY-51-2P NAPLES, FL 34119 CITY-ST-2IF
TIILE D ] Delete 1LE [J Change  [J Addition
NAME HARVEY, JENNY L NAME
STREET ADORESS | 4874 SHEARWATER LN STREET ADDRESS
CITY-ST-217 NAPLES, FL 34119 | cm-st-zp
T: - * [J.Delate “TILE - - -Clcrenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE [ petete TinE [1Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME [JChange [ Addilion
NAME : - NAME . . . -
STREET ADDRESS . 7 STREET ADORESS
CITY-ST-27 . = R ICLEE
TME . s Olosge || tne [ Change [ Addition
NAME v BV - = < Mame o LT T .
STREET ADDRESS i "STREET ADDRESS - == - -- - I
CITY-S1-21P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certiy 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 oath; that | am an officer or director
of the corporation or thefeceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attackment with an address, with all other like empowered.

SIGNATURE: _, G HaR v oo 239.932.6122

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




