FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000011802 03-07-2005 90278 020 ***150.00

1. Entity Name

WINDSOR REFERRAL NETWORK, INC.

Principat Place of Business Mailing Addrass a U u Z 3 ﬂ 4 2

1815 5. OSPREY AVE 1815 5. OSPREY AVE

SARASQTA, FL 34239 | SARASOTA, FL 34239

T DR T
Suite, Apt. #, elc, Suile, Api, 4, ete. 02252005 Chg-P CR2ED34 (10/03}
Cily & Siate Cily & State 4, FE{ Number Applied For

65-0733746 Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desied (] 9B+79 Additional
Fee Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent

Name
LENNOX, ESTHER W
1521 COCOANUT AVE Street Address (P.O. Bex Number is Not Acceptable)
SARASTOA, FL 3423% {

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered ageri.

SIGNATURE
Signature, lyped or prnted name of regisiered agenl and tite if applicatile. {NOTE: Registorad Agen! signakae requsrad when resnslabing) DATE
FILE NOWIll FEE IS $150.00 " 9. Election Campaign F__in‘ancing ) $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1", ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD 'ﬂneme e Pr e ¢Jr' n¥ Sl change  [acdition
NAE RENDEIRO, VANESSA R NAME Lennox, Esther W,
STREET ADORESS | 6305 37 TH AVE WEST sheTAORESS | | = 2y Cocoanut AVE
orv-s-2p | BRADENTON, FL 34209 av-stzr | SArdAo o  FL 2433¢(
TILE [ pelete TILE ! [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P
e [ pelete LE O Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-ZIP
TITLE [ petee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Cliry-§1- 2P
TILE [ petete e {0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
e O petete TITLE [Jchange [T Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " oov-st-zR

12, | heseby certify that the information suj phed with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repon or suppemerfal fepon is rue and accurale and that my signature shall have the same lagal effect as it mada under oath; that | am an officer or director
of the corparation or the regfiv t or psige empowered (¢ exgcule this repun as requirad by Clapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or en an atiach agldre all ofherffika gmpbyWer
I ~ 3705

SIGNATURE: D OR PRINTED NXME OF sickING O OR DIRECTOR Daytrne Phone ¥




