2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT # P99000102013 Secretary of State
WINDWARD CAY EAST. INC 02-07-2005 90077 028 ***150.00
Principal Place of Business Mailing Address
71 E. CHURCH ST, STE. 200 71 £. CHURCH ST., STE. 200 YUU 1l40&u
ORLANDG, FL 32801 ORLANDQ, FL 32801
A 5 0 OO A
2. Principal Place of Business 3. Mailing Address 1‘ \
2322 S Dillard S+ P.0.Rox 17009
gi;‘fémg';“’j Suite. Apt. # ete. 01262005  Chg-P . CR2E034 (10703)
City & State ity & State 4. FE! Number Applied For
LWynd TEL CARDERS < Uj INTEKL GHEDERS FL_ 59-3617974 Not Applicable
3‘1{ 7 87 Country Z§q—7—7—’ Country 8. Certificate of Status Desired O l§989':§q L‘:'r’e‘:;ﬁ""al
8. Name and Address of Current Reg Agent 7. Name and Addreas of New Regl d Agent
Name

PRATT, JAMES R ‘ : - = _
369 N. NEW YORK AVE., 3RD FLOOR Street Address {P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL l 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 Forida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signiturs, typed o Pr s narne of ragoitened agent and Lue f appicabile. (NOTE: Raguatensd AQan Xignatute raquyed when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor “ﬂ, 1' 2005 Fee will be $530.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D 1 Delete TTLE O change [ Additian
NAME JUNE, ROHLAND A I NAME
STREETADDRESS | P.O. BOX 398 N/A STREET ADDRESS
Cry-ST-ZP OAKLAND, FL 34760 CyY-s7-2P
TILE D O petete TITLE [ change [ Addition
NAME GRIMES, MARC NAME
STREETADDAESS | P.O. BOX 396 . STREET ADDRESS
CITY-ST-2P QAKLAND, FLL 347580 GTY-ST- 2P
TE £ Delete TMLE Ol Change [ Acdition
HAME R e
STREET ADORESS * STREET ADDRESS
CCMY-ST-2P_ | . — — - R ~-CMY-ST-2P ~ - . - — ———em . -
TIMLE [T Detete TME [ Change 3 Aodhion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 2] oelete TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-7P
TTLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CrY-§7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Section 149.07(3)i}, Florida Statutes. | 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 oath: that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as reguired by Chapter 607, Florica Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >T‘ Rohland 4 June T Nwelr 1275 H03-905-8/8

GHATURE AND.TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Deytrne Phone &




