2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM
DOCUMENT # P93000057366
1. Enily Name Secretary of State
WINDIGO INVESTMENTS, INC.
Principal Place of Business Mailing Address
505 5. FLAGLER DR. 505 5. FLAGLER DR.
STE 300 STE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
i s LT
Sutta, Apt. #, eic - — Suite, Apt. #, et MOORE _ CR2E034 (11/03}
City & Stale City & State — 4. FEL Number Apphed Fﬁc
65-0436353 Not Applicable
Zip Country Zip 4 Courntry 5. Cerificate of Status Desired | giﬁ?q&?:&mﬁa‘
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent - _:
Name w—
ggg g"\éﬁg‘f{é\;{\lg& Street Address (P.O. Box Numbar 1s Not Accébiable)
STE 300 ) i -
WEST PALM BEACH FL 33401 , o
City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalure vpes or prried name of registered agont And 1itle if appiicable. (NOTE Regstervd Agent signature required when ranstahng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 - T e o ooy 3500 ey oe

Make Check Payable to Fiorida Department of State '
vy T MDA e w3 s — sn o - . - LY

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD ] pelete TRE I change [ Addition
NAME CHOPIN, L. FRANK NAME
SYREET ADDRESS | 505 S. FLAGLER DR.- STE 300 STREET ADDRESS UBBSDDQEEHQE
Grvst.Zp |WEST PALM BEACH FL 33401 N oesi 02/18/04-80040-009 150.60
e [ pefete TTLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY- ST-ZiP CIVY-ST-2IP ‘ ) ]
TWLE {7 pelete j me O Crenge [ Addilion
NAME HARE
STREET AQDRESS STREET ADDRESS
£ITY -ST. 2P Ciry-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-5T-2iP )
THLE L3 Delete L [ Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CIFY-SY- ZIP GITY- 51- Zip -
TTLE O netete TME O Change [ Additian
NAME NAME
STREET ANOAESS STAYET ADDRCSS
CITY-5T-2P - CITY-ST- 2P

12. ( harahy c:ertii?| that the information supplied with this filiﬂg does naot qualify for the exemption stated in Section 113.07(2)i), Florida Statutes. | further cerlify thas the informnation
indicated on this report oy supplemental raport is true and accurate and that my signature shalf have the same legal effect as if made uncier oath, that | am an officer or director
of the carporation or the fecerme pcute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 1 if
changad, or on an attac e;npowered.

L Frank c/j.o;a AN Yoy STl 55 - 25T

Date aylime Fhone #




