2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ‘ Apr 26, 2005 8:00 am

DOCUMENT # P04000173132
T s ecretary of State
o _ of¢ e of¢
WINDERMERE ROLLER, INC. 04-26-2005 90134 011 150.00
Principal Place of Business Mailing Address
PQ BOX 577 PQ BOX 577
GOTHA FL 34734-0577 GOTHA FL 34734-0577
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’:04
City & State City & State 4. FEI Number Applied For
5' “"OS"’ Oﬁ kﬂ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0O Eg';’i;?:;'b“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name . -
E‘TRKILSE’AF;I%% AVE SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO Fl. 32801
City Zip Code
(O n J J FL
8. The above named entty g " i -‘ ; 5 ing its [agistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe|

7z

SIGNATUHE 3
. N ‘ = . T Hagislacad Agsn( signature rsquuad whan sinsiating} U' \ﬂTE\./
w i :
ﬁ:“? ) FILE NOW!!! FEE |S'ISM0 ! 9. Election Campaign Financing $5.00 mayBe
" - After May 1, 2005 Fe? Will Be $550.00y Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Departmont of State
105, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
rm:sf - |PD i 7 Delete TITLE [ cChange [ Addition
NANE TAYLOR, RODs.- NAME
STREET ADDRESS |37 N ORANGE A; E SUITE 210 STREET ADDRESS
cry-si-2P - |ORLANDO FL- 32 01 CITY-S1-2IP
TTLE - 3 Delete THILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZiP
me .. . R i O celate TIILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-SI-2IP
TILE [ petats TILE ) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
L ’ [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CHTY-5T-2P
TITLE [ Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP a CITY-S1-2P

12. | hereby ceriify that the informgajon su
indicated on this report or sugfplemen
of the corporation or the receivey or tr
changed, or on an attachment

SIGNATURE:

liedpth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
powered to exacute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" with all other uke\en@@W QD/ Ta \J , Ur ‘-/) / 05// ‘/ﬂ?)qz 7-SU7 é

E(PIVUHE AND TYPED OR PRINJYD NAME OF mfm | OFFCER OR DIRECTOR U Daytme Phone #




