——— -

FILED

2004 FOR PROFIT CORPORATION Mav 03. 2004 08:00 AV
y . i

.. ANNUAL REPORT : — Secretary of State

DOCUMENT # P97000074728

1. Entty Mame

WINDWARD HOSPITALITY, INC.

Prngipal Place of Business B T Mailing Addrass
9225 GULFSHORE DRIVE KORTH 3225 GULFSHORE DRIVE NORTH
NAPLES, FL 34108 NAPLES, FL 34108

——— [HENERE LA

04302004 No Chg-P CRZEG34 (10/03}

DO NOT WRITE IN THIS SPACE Pr=rop T

58-3472717 Mot Appucabla
o $8.75 adutianal
5. Certificate of Staws Desired | Fee Requin ed

6. Name and Address of Curror! Registerod Agent T e T

2053 MLERIAL GNCLE DO NOT WRITE
NAPLES. FL 3410 IN THIS SPACE

8. The sbove named enidy submis this statement for the purpase af changing its reglstarad office or registered 2gant, or both, in the Stalé of Fofida. ! am familiar with. and 2668pt
the obligatons of regisiered agent

SIGMATURE —— — " S i . — .
Sigralure yRed ¥ prmed Tame of regreiered agent and il f anpditante {NOTE Regritered Sgant srn?arum raqued wher reratagl < ‘, T DATE = -
FILE NOWII FEE 150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2004 F..I'S'i: he $550.00 Trust Funa Contedunan O Added ta Fees
10. __ CFRCERSANDDIRECTORS | B
A DeT )
NAME TIERNEY, PETER J

STRESTADBRESS | 2083 IMPERIAL CIRCLE
Gy S1-4F NAPLES FL 34108 (f
WLE pves ' T T 05 “(ﬂ
ket MOORE, MICHAEL J ¢

STREET ADDRESS | 582 GORDONIA RD.
Sier S1.2p NAPLES, FL 34108
PILE
NAME

e o DO NOT WRITE
o S IN THIS SPACE

SIREET ADBRESS
CITY-8i-7ip

no000149485
5/04-50189~004 150, S{J

Witk ; CoC
KAME
SIREET ADDAESS ]
SiTe .51 2P

ILE
NAME i
STARET ADDRESS
LIFy-5T- 0P

12. | hereby certdy tnat the miormeton supplied with this filin § does nat quatify for thé exemprton stated in Section 119 L7330, Florida Siatutes | furthar certify thaithe Tdormation
maicated on this report of supplemental report is trus and atgurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or girector
of the corperaton or the recewer OF trusiee ampowarad 1 execule this rapon as required by Chaprer 807, Florida Statutes, and that my name appsars in Block 10 or Black 11
changed, ar on 2 attac 1t with an adaress, with all oiher ike empowsrec,

SIGNATURE: / M/fl%ﬂf{/ VA fé//m / Wg{zﬂ/ 7/34’/’/’% 2?4/9‘?7 N

WGNATURE ANO TYRED OR PRINTED NAME OF SIGNMG DFFICER OR DIRECTOR * Baysma Fricng «




