2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # Rg7600108964 N

1. Entity Name

WINDFALL VENTURES, INC.

Principal Place of Business

256 CHESHIRE WAY
NAPLES FL 34110

Mailing Address

256 CHESHIRE WAY
NAPLES FL 34110
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90019 048 ***150.00

i

|

0

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
86-0816907 Not Applicable
Zp Couniry Zip . Country 5. Cartificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e - . Name
- e U T T T TR T A g e, “;-'“L-ag.")ch.ﬁ--r.b\Cr e EEmERARe A TR s e
NAPLES-LAWDOCK, INC. : fes™ _
45 . ' Street Addresi (%%?,Ntﬁnber@gicceptab!e)
. 2 . I - t,".e
NAPLES FL 34103 1395 Pruthe hone
City el Zip Code
i FL | ™%/ 09

tatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Sec. |[22/0¥

{NOTE: Registerea Agent signalurs regquiredt when reinstating) DATE

SIGNATURE

Signature. typed or prfled n%al}oq}slered agent and litta f appficable.

May : X W'l . 9. Election Campaign Financing $5.00 May B
; % o o Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Departiment of- Stat .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [dchange [ Addition
NAME WRIGHT, CATHERINE NAME
STREET ADDRESS | 256 CHESHIRE WAY STREET ADDRESS
CITY-S7-2IP NAPLES FL 34110 CITY-ST. 2IP
TILE v [ pelete TINLE [ Change  [J Addition
NAME WRIGHT, ROBERT NAME
STREET ADDRESS [ 256 CHESHIRE WAY STREET ADDRESS
CiTY-S1-71P NAPLES FL 34110 CITY-S1-2IP
TNLE [ pelete TITLE [ change [ Addition
P NAME = = T o i e R el Y e e et e L e WMANE o [ L G s s i D ae s o e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
ALE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
ILE O petete TILE {7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (2 2 4t s AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-570F  (>339) 57t -28%

’ﬁayume Phone #




