2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am
DOCUMENT # P96000013363 ecretary of State

1. Entity Name
' 04-20-2004 90020 037 ***150.00
WINDSOR GROUP, INC.

Principal Piace of Business Maiiing Address
3289 NW 2 AVE P.O. BOX 811135
#200 BOCA RATON FL 33481-135 2 4“ qld U 1 q
BOCA RATON FE 33431 us .
us
799N Fodacdl Bau| O o Gy 21125
Suite, Apt. #, etc. — ‘Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
2N O P :
City & State City & State 4. FEI Number Applied For

Q-)Q('a Q—\a‘\—(_\r\ - F[__ Q\a_'\'o ™y ‘FZ_, 65-0647444 Not Applicable

Zip Coumry' Zip Country

5.5%87 O % ﬁ %q 8 \ Oj_ﬁ_ 5. Certificate of Status Desired O ?g';ilﬁg:‘;“‘mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - Na ,
" RUSTINE, DAVID A Roerice . Oaud A

3299 N\N’ 2 AVE Stregt Address (P.O. Box Number is Not Acceptable)

STE 200 TAAA W, ederal H’u-..):{l

BOCA RATON FL 33431 e Sao— .

f zi e
e Larman FL | 22435

8. The above named entity sub
the obligations of registered

anging its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

q/ Jod

,;q < = %:_59 istgred A egsippg\uﬁnquwad when reinstating) ATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delste e =\ . & crange 3 Addition
NAME RUSTINE, DAVID A NAME RosT e Da vid A '
STREET ADDRESS | 3289 NW BOCA RATON BLVD #200 SHETAIDRESS [ 7 Q Qi) w3, Pl erdi Hrooe o I~
urv-st-2P  |BOCA RATON FL 33431 ovy-St-29 Cocd Loane . B BTUYRT
TITLE ) [ oetete THLE ' [ Change  [3 Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
TITLE (3 pelete THLE [ Change  [J Addition
NAME : : NAME o - -
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ pelets TLE [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP : CITY-5T-2IP
TTLE 1 Delste TITLE [J Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CImy-$7-2IP
TITLE ' ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not gquaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director
of the corparation or the receiver or tn gmpowered 10 exacute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i i

oweared.

SIGNATURE: Q’ﬁ;
() cnARATE (D TYRED OF FRRTED NAME OF SIGHING OFFIOER QR DIRECTE o <~ @ et

‘;[/;ad/ocf 56{—qu-&o

Daylime Phonae #

) S e W S e 2



