2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name
WINDIGO INVESTMENTS, INC.

DOCUMENT # P93000057366

-
-

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90115 025 ***150.00

Principa! Place of Business
505 S. FLAGLER DR.

STE 300
WEST PALM BEACH FL 33401

Mailing Address

505 S. FLAGLER DR.
STE 300
WEST PALM BEACH FL 33401

> P i TR
ONE_n. CLEMBTIS STREET P.o. BoX 4299
Suite, Apt. #, etc. Suite, ApL. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number 65'0436'353 Applied For
.IAYST' P RE ACH‘ A IA)EST' PALM BE,’AC,H’, . Not Applicable
Country Country ) . $8.75 additional
6%q D l Uﬁﬂ( %34 O 2 U tSA’ 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .

CHOPIN, L. FRANK

Street Address {P.C. Box Number is Not Acceptable)

505 S. FLAGLER DR. LE T

STE 300

WEST PALM BEACH FL 33401

—n — — - . — - =

- City - leCo
IWEST PPCLM/\ BEACH FL ‘10(

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta’te of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of egislerad agen! and ulls it apphcabla

(NOTE Registered Agan! signaturs raquired when reunstating) DATE

FILE NOWH!! FEE IS $150.00
, After May 1, 2005 Fee Will Be $550.00
_ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 may Be

Added {0 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD [ pelete TITLE Mhange ] Addition
NAME CHOPIN, L. FRANK NAME

STREET ADDRESS 505 S, FLAGLER DR.- STE 300 SRETADCRESS | ORVE 2. CLEMIATIS STREET

CIFY-ST-7IF WEST PALM BEACH FL 33401 CITY-ST-ZiP WEST PRy pEACH , FL 223401

THLE [ oelete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP I CITY-S1-2IP

TITLE [ Detete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TIILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2P

THLE (7 pelete TTLE O change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7P

TTLE [ pelete THLE [ change  [] Addition
RAME RAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-2P

12. [ hereby certify that the infg) mauon sppplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the infermation
ENipLroport /g trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
; with all other like empowered

T/ 5/ o5

Dale

of the corporation or the
changed, or on an attactyy

SIGNATURE: IG5 P 500

Daytame Phone #

dNTED NAME OF SIGNING OFFICER OR DIRECTOR

' skolpAure AND Tfrel




