FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM
___ANNUAL REPORT - Secretary of State
DOCUMENT # 302025 R
1. Entity Name -

TRADEWINDS FISHING RESORT INC

— g o

Principal Plage of Businass ‘Mailing Address

10265 W. FISHBOWL DRIVE L _P.0. BOX 547
HOMOSASSA, FL 34448 LS . HOMOSASSA, FL 34487  US

————————=——— [

03292005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE re=p - AT

59-1117268 - Wot Applicabla

; $8.75 additional
5, Certificate of Status Desired [} Fee Required

8, Nam; and Address of Curren\ negiste;ud Agent

16255 WL FIBHBOWL DR, DO NOT WRITE
HOMOSASSA, FL 32846 IN TH'S SPACE

3. The above named antily sukmils this staiement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and acc'e-pt
the cbligations of registered agent.

siontuRE Ll s— I A A - , T

_Sl'gneluru. yped or printed nema of registornd agent and lile it applicatia, . (NQTE- Rogislered Agent signaturs raquired when reinslating) L. . DAJE

FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 addedioFees
0., —_OFFICERS AND DIREGTORS T ] —
1IN PD
HAME ACREE, DONA MAE
STREEY ADORESS | 10R65 W. FISHBOWL DR. LIRS T
CITY .ST-ZIP HOMOSASSA, FL L B _ - 4,1 8/05~8005 010 150
TWLE SY
NAME REILLY, CAROLYN A

STRECTADDRESS | FRONT STREET
oy stzp | WEALAKA FL o ) -

1MLE v
HAME ACREE, PAUL D

10265 W. FISHBOWL DR, = '
if?fl?'}'f:m HOMOSASSA,FL N DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
ory-S1. 20

TME

NAME

STREET ADDRESS
CIfY-§T.2IF

TIELE
RAME
STREET ADDAESS
CITY-ST-2IP B

i e L. .

12, i hereby certify that the information supplied with this ‘"‘“3 doss not gualify for the sxemption stated in Section 119.07{3)6). Florida Statutes. | further certily that tha irformation
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oificer or director
of the corperation or the receiver or trustee empowared 1o execute this repon as required by Chapter 607, Florida Statutas; 2nd that my name appears in Block 10 or Bloch 11 i

changed, or ¢n an attachment with an address, with all other like empowered.
D05 BSpbagagac

SIGNATURE: 5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIHEG‘%R




