06-13-2005 90095 038 ***150.00

2005 FOR PROFIT CORPORATION P96000013363
’ . ANNUAL REPORT o FILED
DOCUWMENT # P96000013363 | e i
WINDSOR GROUP, INC. 05 JUL -8 7y 102
Principal Place of Business Mailing Address - Salholr b G ;
7999 N, FEDERAL HWY P.0. BOX 811135
SUITE 202 BOCARATON, FL 33481  US

BOCA RATON, FL 33487  US

s i AR TG IRm

Suita, ApL. #, eic. Suite, Apt. #, elc. 06062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
650647444 Not Applicable
dp Counry Zp Country 5. Certilicate of Status Deslrad O ge.; Zssq :;f:é“m’
8. Namae and Addreas of Current Registerod Agent 7. Name and Address of New Registared Agent
Nama
RUSTINE, DAVID A -
7099 N. FEDERAL HWY Street Address (P.O. Box Nurnber is Not Acceplable)
SUITE 202
BOCA RATON, FL 33487
City FL | Zip Code

8. The above namegignlity submits this stalement o1 the purposa of changing its registered office of reglstared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgationy xered agent. . (
; b-1Z -

SIGNATURE .4 G
0GR, tyBed of printed fme of o agenl and Gle | 465 (NOTE: Regiiored AGent 3ignitucd iequied wher reinsiating) DATE
FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Due by Septeamber 7, 2005 Trust Fund Contributicn. O  Addad o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS IN 1
TME PSD O petere T O Crarge [ Addition
NAME RUSTINE, DAVID A HAME
SIREET ADDAESS | 7999 N. FEDERAL HWY # 202 STREET ADDRESS
CITY-51- 29 BOCA RATON, FL 33487 Cy-§3-Tp
TInE [ Delete TIME [crange {3 Adguition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2Ip Y- st F
TLE ] Dedete Mg [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI- P oTY-ST- 2P \
[NLE 7 oeree THE [JChange [ Adduion
NAME NAME
STREET ADORESS STREET ANDRESS
QTY. ST 2P cimy-si-zp
e O Detete e G Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P &Y ST 2P
TITLE O Delete T CIcharge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
wly-§1-2p CY.ST. P

12. 1 heraby certify that the informatin suppliad with tnis filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the inforrnation
indicatad on this report or supplemental 1eport Is true and eccurate and ihat my signature shall have the same legal eflect as if made under oath; thai | am an oflicer or gireGtor
of the torparation of 1he receiver or rusiee empopered 10 execute this repott as required by Chapler 607, Florida Slatutes, and thal my name appears in Black 10 ¢or Blogk 17 1f

changed, or on an anacl with an address, Jitly all other likglempowered
62 njagrpe

SIGNATURE:
'OA PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Dae Cigyime Prions 4




