2005 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT (AR)

Feb 11, 2005 8:00 am
DOCUMENT # P04000138340
17 Enity Name Secretary of State
WIND SOCK SERVICES, INC, 02-11-2005 90031 026 ***150.00
Principal Place of Business Mailing Address
18901 OSPREY WAY 18901 OSPREY WAY
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (1'0 /04)
City & State City & State 4. FEl Number Applied For
: s/ — O r‘/& o) Br Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O 28'75 Addhtional
ee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent

Name

- Stonlsy T Shuberr— -— --

Street Address (P.Q. Bok Number is Not Acceptable)

P30/ Ao Ofd?q.f‘q 22N

e FL 5558

8. The above named entity submits this statement for the purpose of changing its registered office or reg' stered agent, or both, in the State of Florida, | am famlhar with, and accept

the obligations of regis|
4.4 Stonle, T Thibe EYird

name o mglsmmd agn‘“ﬁhnd-ﬂa  spplicable NOTE Regisisiad Agenl signalure required when ramnstating) DATE

SIGNATURE

Signature, wp}ﬂ%

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added lo Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ITLE P [3 Delete TILE [ Change ) Addition
NAME SHUBA, STANLEY J NAME

STREETADDRESS | 18901 OSPREY WAY . STREET ADDRESS

CITy-SI-7Ip JUPITER FL 33458 CITY-SI-2IP

L VP [ patete TITLE [ change [ Addition
NAME SHUBA, STANLEY J NAME

STREET ADDRESS | 18901 OSPREY WAY I STREET ADDRESS

CITY-51-2IP JUPITER FL 33458 CITY-S1- 2P

TILE s o . _[O.eteto TITE N . _Dchange [ Addition
NAME SHUBA, STANLEY J NAME

STREEI ADORESS | 18901 OSPRAEY WAY STREET ADDRESS T

CITY-ST-BP JUPITER FL 33458 CITY-§1-2F

THLE T [ Delete TILE [Jchange [ Addilion
NAME SHUBA, STANLEY J NAME

STREET ADDRESS | 18901 OSPREY WAY STREET ADDRESS

CITY-S1-2IP JUPITER FL 33458 CIvY-S1-2P

TITLE O petete TIE [J Change [ Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TTLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samelegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




