2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
'T?i‘

DOCUMENT # Ge5033 Apr 14, 2005 08:00 AM
1 Enily Hame - ; Secretary of State
CHARTERS BY TRADEWINDS, INC. ’
Principal Place of Business . . B _I\Eili'ng Address
1801 HIGHL_AND DRIVE 18071 HIGHLAND DRIVE
FERNANDINA BEACH FL 32034 _ FERNANDINA BEACH FL 32034
S L
Suite, Apl. #, elc. - _ - Suiie, Apt. #, efc. o 1st MOOHE CR2E034 (10!04)
City & Stale ' T o City & State ) 4, FEI Number ° Applied For
59-2442526 Not Applicable
L Couniry ap Country 5. Certificate of Status Desired | ?i'gesmﬂfiﬂ"“a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
) - i Y -7 Name ’ -
}’QOOBlK’,_I%EmNFB DRIVE . Street Address (P.C. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City ' FL ‘ Zip Code

8. The abova named antity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Skate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —_—
Sgnatura, typed of printet namo of regrstered agent and tife if applicable {NOYTE Rsgistarad Agent signatuie required when rainstaling) DATE
- ‘. . Eai 3 LR TR T h
FILE Now!:! FEE I§ §150.00 . s 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ) Trust Fund Contributon. [ Added 1o Fees
Make Chack Payable to Florida Department of State
10. - OFFICERS AND DIHEbTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRE P o T Delete i Yo [ changs [ 7 Addition
wi | YORK, WAYNE i 14/ g 018 15000
STRECT ADDRESS | 1801 HIGHLAND DRIVE STREET ADDRESS ! R
Ty ST 2P FERNANDINA BCH, FL 00000 B i nITY-S1- 1P
L v - T 1 Defete iTeE [Jchange [ Additien
NAME YORK, JEFFREY NAME
SIRELT ABORESS | 444 TUSTIN AVE,, NO. K-5 . o SIREC] ADDARESS
CITY- 5T-2i1P ORANGE, CALIFORNIA O CITY-51- 2P
firL §T - T Do ¥ B [ Change  LTAddRion
NAME YORK, BETTY R NAME
SIREET ADDRESS | 1901 HIGHLAND DRIVE STRLEL ADDRESS
CitY. 81-2F FERNANDINA BCH, FL 00000 CIlY-S7. 21
e T I peiete nne 7 ' [JChange [ Addfiion
NAME, NAME ‘
STREET ADDALSS § 517t AnDRess
oY §7.7IP CITY-§7- 29
ML ) - Ol peicte e Tl Cange ] AddRlon
HAME NAME
STRELT ADDRESS _ STRECL ADDAESS
Ty -ST-2p ' CITY-ST. 7P
i - I Delete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRFSS - - 7 ) N sTreEr apDRESS
CITY-ST- 1 GHY ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119 07%3)0). Floricda Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke empowered,

SIGNATURE: __ OF (.08 VL. 2ol I
INTED NAME GF SIGNING DFFICER OR DIRECTOR - Dang Dayrene Phong ¥




