FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S88008 04-08-2005 90071 020 ***150.00

1. Entty Name

WINDY BUSH CORPORATION

Principal Place of Business Mailing Address

PO BOX 4768 46 N. WASHINGTON BLVD.
LYNCHBURG, VA 24502 #1

SARASOTA, FL 34236

s S——— R EAUEERRECRENGG

Suite, Apt. #, etc, Suita, Apt. #, etc, 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
58-1968402 Not Applicable
ap Cauniry ap Country 5, Certiticate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Mame —t
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD. Streal Address (P.O. Box Number is Not Acceplabie)
#1
SARASOTA, FL 342356
City FL I Zip Code

8. The above named entity submits this siatemaent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature, yped or printed name of regeeared agent and ditie I apphoatla, (N TE: Hagisterad AQent sgnalre tequired when reinatsting) DATE ,
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE pP [ velete THLE . [ Change. [ Additicn
HAME BYRON, JOHN T. NAME
STREETADDRESS | 523 LEESVILLE RD. STREET ADDRESS
CITY-ST-Zif LYNCHBURG, VA Ciry-a1-2IP
TILE DsT L velate TILE O Change [ Additien
NAME BYRON, KATHY HAME
STREET ADDHESS | 523 LEESVILLE RD. STREET ADDRESS
CiTy -§1- 1P LYNCHBURG, VA CiY-§T-71P
TILE 7 Defete TILE [ Ctange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 7P Gy -ST-21P
e O pelew TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£HY-ST-2P CINY-S7-217
e O cetate ME [ Chenge £ Addition
NAME HAME
STREET ADDAESS STREET AGDRESS
CITY-$T-2i CiY-ST-2IP 7
TME [ Dejete TME [ Change [ Addition
NAME NAME : Co.
STREET ADDRESS STREET ADDRESS
CITY-53- 27 cy-57-a#

12. I'hareby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and thal my signalure £hall have the same legal effect as it made under oath; that | am an officer or diréctor’
of the corparation or the receivar. or trugiee empowered to execute this raport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment wijh an address, with all other like empowered.
SIGNATURES~—" 5/VA5/ (941) 224-9994
51 E OF NIT QFFICER OR DIRECTOR [ / Date Buytma Phona #

KATHY BYRQN ) Sedrétary



