FILED

2004 FOR PROFIT CORPORATION - Apr19, 2004 8:00 am
ANNUAL REPORT i ecretary of State

DOCUMENT # S88008 04-19-2004 90367 026 ***150.00
1. Entity Name

WINDY BUSH CORPORATION

Principal Place of Business Mailing Addrass 1qyug444d

46 N, WASHINGTON BLVD. 46 N. WASHINGTON BLVD.

#1 #1

SARASOTA, FL 34236 SARASOTA, FL 34236

s AR NCRARNWAR D AACE AR
P. O. Box 4768

Suite, Apt. 4, stc. Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)

City & Slate City & State 4, FEI Number Applied For
LYNCHBURG, VA 58-1968402 Not Applicable
22% 02 Country * Zp Couniry 5. Certificata of Status Desired 1 feae'gesql‘zﬁéﬂona'

. 6. Name and Address of Current Registered Agent e S 7. Name and Address of New Registered Agent
Name . . .
PATTERSON, JOHN ' | LPS CORPORATE SERVICES, INC.
Street Address (P.0. Box Number is Not Acceptable)
;? NORTH WASHINGTON BLVD. 6N HASHIRGTON BLVD.
SARASOTA, FL 34236 SUITE 1
City FL I Zig.C; 3:
SARASOTA, FLORIDA 34736

8. The above named entity submits thig statement
the obligations of registered

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

SIGNATURE

Wéﬁgistmﬁj&?uem ﬁn{t-‘ﬁ gylyi: when reinglating) - * DATE
2 FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be . "
- ~After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. il Added 10 Faas s
10 -« QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE DP 3 petete TITLE {J Change ] Addition
NAME BYRON, JOHN T. ' NAME
STREET ADORESS | 523 LEESVILLE RD. STREET ADDRESS
CITY-§T-2IP LYNCHBURG, VA CITY-ST-2P
TITLE DST [ pelete TLE [ Change {7 Addition
NAME BYRON, KATHY NAME ’
STREET ADORESS | 523 LEESVILLE RD. STREET ADDRESS
CITY-ST-2IP LYNCHBURG, VA CITY-ST-ZIP
TITLE O Delete TILE [ change £ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
B liesiot e w e e e e e B P — -
CiTY:ST-2P CITY-ST 2P - - - - ’ -
TTLE [ Detets TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2ZP
e ’ [ Delete TILE T3 Change [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
ey -S1-me CITY-57-2IP
TMLE {J Detete TITLE [} change [ Addition
NAME _ NAME T
- STREET ADDRESS ’ STREET ADRESS L
CITY-ST-2IP CirY-§1-2IP - -~

12. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.0?}3)0), Florida Statutes. | further certify that the informatien
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiva} or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an acddress, with all cther like empowered. e e e

ooty
Ty

SIGNATURE: A A~ ' (800) 224-9994 -
' ‘SIGNATURE D EDOR PRINT §0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
N Secr ctai‘_y



