. FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

R ANNUAL REPORT (AR)" 2
- T (AR) : Secretary of State
PEO_CUMENT # P9B000074695 i 02-28-2005 90214 019 ***150.00
. Entity Name
WINDSCR DISTRIBUTING, INC.
Principgl Place of Business Mailing Address
5415 JAEGER ROAD 5418 JAEGER ROAD 660 06774
NAPLES FL 34109 NAPLES FL 34109
‘ 4
2. Principal Placa of Business 3. Mailing Address lmnﬁll "[[l
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Cay & Sam . City & 5o RN 077 :!;'p:::& Ia
Zp Country 1 20 | aiadd 5. Corntficato of Staws Desied [ ggfq:hfd"‘"“'
6. Name ang’Address of Cunent Reginterad Agent. . 7._Name.and Addreas of New Roglstered Agent___
L e e _Name C o e .
31?}E'E(ééﬁJ%NAA!;rMN A Street Address (P.O. Box Number is Not Acceptabie)
LUNIT B
NAPLES FL 34109
City l FL | Zip Code

8, The above named an:i7submils this slatement for the purposs of changing its registered offica or regislared agent, ot both, In the State of Florida. 1 am famifiar with, and accapt

the obligations of ragiftprad agant.
>18-65
DATE

(NOTE e war e
9. Elaction Campaign Financing  $5.00 May Be
TrustFund Contribution, []  Added to Feos
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
P 7 Delete miLE " Dchenge [ Agdition
KARALEKAS, JON MAME
STRELT ADDRISS | 5415 JAEGER RD #B STREET ADDRESS
civ-si.ap [NAPLES FL 34109 Y- 51-2P
nne , [ Deteta e OJchange ] Asdition
HAME NAME
STREET ADORESS STREET ADCRESS
CHY- ST — [ e e et e e i O  P ee | e e e —_ e
| e R ) 0 oeiete e, N . Clcraope  [Jaasion |
NAME RAME
STREET ADDRESS ] STREET ADDRESS
oS [ 0 T s T - CTY-51-2P - TTTTT O T T e e e s e
TILE [ peets e O change [ Addition
NAME . RAME
SIREET ADCRISS STREE] ADDRESS
on-S1.2P Qiv.SL.ap
L O peteie e : O changs [ Addition
HAME HAME .
STRLET ADDRESS STAEET AQDAESS
QY- SI-71P cry-sI-ap
THLE O oetets nne Ol change [ Addition
e NAME
STREES ADORESS SIREE] ADDRESS
coy-s1- 2P CIy-S1- 27

12. ! hareby cerify that the information supplied with this fiing doas not qualily for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify thal the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o execute this report as requirad by Chapiar 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11l

changed, or on an atachment with aryaddress, with all other likp empowerad,
3/)7 05" D35-5Fu-9Ur
¥ Dew Omytrra Prons #

SIGNATURE:

TYPED OR PRINMTED naME OF




