2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT — Apr 15,2005 8:00 am

0

DOCUMENT # P93000057478 ecretary of State
WINDMILL RESERVE CORP. 04-15-2005 90109 028 ***150.00
Principal Place of Business Mailing Address
1250 E HALLANDALE BCH BLVD 1250 E HALLANDALE 8CH BLVD
STE 300 STE 300
HALLANDALE, FL 33009 HALLANDALE, FL 33009 US
R v VAR O AT

Suite, Apt. #, ete. Suite, Apl. #, etc. 02072005 Chg-F CR2E024 (10’03)

Cily & State City & State 4. FEI Number Applied For

65-0582744 Not Applicable
ap Country Zip Country 5. Certificate of Stalys Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESTOR, BRENDA ‘
1250 E HALLANDALE BCH BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 300
HALLANDALE, FL 33(099
- City FL | ZrCode

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signawre, typat of prntad name o regisierao aqent znd titla it applicabla {NOTE: Registered Agant signaturg requited when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
e VATS : {7 Deleze TIEE UtC’éC@W I"M';u{ UP Al / Af) Dchange [ Addiion
HAME COLVIN, MELVIN R NAME E /
STRLET ADDRESS | 1250 E HALLANDALE BCH BLVD STE 300 STREET ADDRESS
CITY-§T-2IP HALLANDALE, FL 33009 CIvY - ST-2IP
TLE CPTS {7 Delete TITLE P hoa N6| IW/’ /4}5 [x:hange [ Addition
HAME NESTOR, BRENDA NAME "‘M‘r A A—T
SIRECT ADLAESS | 1250 E HALLANDALE BCH BLVD STE 300 STREET ADDRESS
CITY-8T-2P HALLANDALE, FL 33009 CITY-ST-2IP
i VPRST [ pelate TITLE O Change [ Addition
HAML MCGANN, EDWARD T NAME GF AT .
SIREETADDRESS ¢} 1250 E HALLANDALE BCH BLVD STE 300 STREET ADDRESS
cliv §1 4P HALLANDALE, FL 33009 CITY-ST-2IP
mne vsT O Delete T U P 5 ‘ O change [ Addition
HAME LAUNER, BLANCHE S : NAME ‘
SIREFTADDRTSS | 1250 E HALLANDALE BCH BLVD STE 30 STREET ADDRESS
LIv-ST-2P HALLANDALE, FLL 33009 GITY-5T-2IP
HIE O Delete TITLE O Change [ Addition
HAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE {J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRFSS STREET ADDRESS
LITY-§T-71P CITY-ST-71P

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. | further certify that the informaticn
indicated on this report or supplernental 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 lha corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 it

changed. or on an attachment with_an address, with all othey like empowered. / )
Hw /oS P45 5954
Dave

SIGNATURE: —

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

D lrnr 7 1 o (1 s



