2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 19,2004 8:00 am

DOCUMENT # P87000063939 ecretary of State

1. Entity Name
WINDSTAR MARKETING, INC. 04-19-2004 90400 036 ***150.00

Principal Place of Business Mailing Address
1006 TOSKI DR. 1006 TOSKI DR.
NEW PORT RICHEY FL 34555 NEW PORT RICHEY FL 34655
Suite, Apt. #, etfc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
B o 59-3454623 Not Applicable
Zp Gountry ap Country 5— Eemflcate of Stalus Desired a~ ?ese ;’esql‘:l‘_’:é“c’”ai'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
P R P e -] Name- _. - s e e e oe B AR
LOVELACE ‘WILLIAM K .
2310 WEST&BAY DR. Street Address (P.O. Box Number is Not Acceptable)

e

v | e Limm = L e PR =N s L R

LARGO FL 33770

_ e e Zame . o emricns -

City FL Zip Code

¥ '

' } ‘8. The above named enm‘y submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe oblaganons of regnstered agent.

SIGNATURE

Signature. lyped dr printed name of regitterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
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
TITLE D (3 Delete TILE [ change  {T] Addition
NAME VIVONE, DENNIS NAME
STREET ADDRESS | 1006 TOSKI DR STREET ADDRESS
CITY-ST-2IP NEW PCRT RICHEY FL 34655 CITY-ST-7iP
TITLE [ Delete g [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ Change ] Addition
CNMME - el o L e e - - — . NAME - . - . B C e - I
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P CITY-ST-21P
TITLE [ petete TILE h [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADTRESS
Ciry-ST-21P CiTY-ST-2IP
TINLE [ Detete LI ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 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 certity that the information
indicated on this report or supplemental report is true and accy nd that my si ure shall have the same ‘egal effect as if made under gath; that | am an officer or director
of the corporation or this repor quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

Dennis LV iyodE oy ( R-0U

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinia Phone &

r trustee empowered toe

SIGNATURE:




