";Ei' ;
" 2004 FOR PROFIT CORPORATIO
! ANNUAL REPORT

£

FILED

N
| Jul 23, 2004 8:00 am

DOCUMENT # M10265

1. Entity Name :
TRADEWINDS POWER CORP,

i
it

Secretary of State

07-23-2004 90003 032 ***558 75

Principal Place of Business

5820 N.W. 84TH AVENUE
MIAMI, FL 33166

Mailing Address

5820 N.W. B4TH AVENUE
MIAMI, FL 33166

VWIEIVIARAWwww

!
Suite, Apt. # elc. | Suite, Apl. #, olc. 07212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. . 59-2489267 Not Applicable
Zip " Country Zip Country . ) $8 75 Additional
. §. Certificate of Status Desired - Iton
, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRACY IIIl. T J : . CHARLES G. SMITH o
g : o e v StrestAddresg (.5 B ber js Mol Accepiable)
5520 NW B4 AVE, — 5550 R W B R8hue
MIAMI, FL 33166
' Ci . . Zi
Y Miami FL | %5%166

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 Florida. | am familiar with, and accept

the obligations of registeted agent.

SIGNATURE

Signatuie, lyped o pet of registered agent and Itla if applicable.

cttegin)e S G S TH

(NOTE: Registered Agent signature required when reinstating)

i W4

DATE

FILE NOWIll FEE IS $550.00

Due by Soptember 8, 2004 Trust Fund Contribution,

9. Efection Campaign Financing

$5.00 May Be
Added to Fees -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delels TITLE [J change  [J Addition
NAME TRACY, TJ 1l NAME
STREET ADDRESS | 5820 N.W. 84TH AVENUE STREET ADDRESS
om-sr-ze | MIAMI, FL 33166 CiTY-$1-2P
TMLE T i O pelete TE O change  [J Addition
AME SMITH, CHARLES G NAME
STREETADDRESS | 5820 N.WW. 84TH AVENUE STREET ADDRESS
CITY-ST-2i9 MIAMI, FL 33166 CiTY-ST-2IP
Tmg {7 oetete TIME Ochange [ Addition
HAME e . N - e
STReETADDRESS | - STREETADDRESS
CITY-ST-2IP i CITY-8T-7IP
*TMLE ' O etete TITLE [ change [ Addition
NAME : NAME :
STREET ADDRESS | - STREET ADDRESS
CTY - 5T-2IP ! , CITY-ST-2IP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
GITY-ST-2IP CITY-ST-2P
TME H O pelete TIE [7J Change [ Addition
NAME NAME ’
STREET ADDRESS " , STREET ADDRESS
CIY-ST-7IP . CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if mada undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

DS G S i 7/ Dopvmayy v TT2-7

D NAME OF SIGNING OFACER OR DIRECTOR

Dare Daytme Phana #




