2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000005952

1. Entity Name

WESTWIND GOLF AND PCLO, INC.

Principal Place of Business

3340 SANTA BARBARA DR
WELLINGTON FL 33414

Mailing Address

3340 SANTA BARBARA DR
WELLINGTON FL 33414

2. Principal Place of Business™

3. Mailing Address

- FILED
Jan 28, 2005 08:00 AM
Secretary of State
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Suite, Apt. #, etc - Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State S City & State ) - 4. FEI Number Applied For
65-0754135 Not Appiicable
Zp Country & Caunmy 5. Certificate of Status Desired ) f‘i gga?:é!mnaj
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registersd Agent
o i Name ' ’
%LQLQE'PgﬁgE%EUB ROAD Street Addrass (P.0. Bex Number is Not Acceptable}
WELLINGTON FL. 33414 —
City FL ] Zip Code

L

8, The above named entity submits this staterent for the purposa of changing its registered office or registered agent, o both, in the State of Florida. l am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, ypad of prriad nams of fegrsterad agent and (e € applicable

(?‘J_OJI Regsstered Agenl s.gnature required when ranstating) DATE

FILE NOW!t! FEE IS $150 o0
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution.  []  Added to Fees

Make Check Payable to Florida Department of Stai'e' ‘

10. OFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111

TITLE PRES — . o O Dete ULE [J Change ] Addition
NAME CARR, AMY J NAMF

STRAEET ADDRESS {3340 SANTA BARBARA DR STREET ANDRESS

oTv-ST-2p  |WELLINGTON FL 33414 civ- 5120 Jogoaneniany

it T 1 Delete WU D28 —BnnR T i © Addilion
NEME NAME 1428705 85388; 03 Y. UF

STREET ADDRESS STREET ADDRESS

¢ITY-51-21p GIY-SI- 2P )

TILE - o T Ooeee | f e - Clchange [ AdeRtion
NAME NAKE

STREET ADORLSS STRELT ADDRESS

GiTy-5T- 2P [Ty -ST- 29

TIE - O Deiete r TInE ) [Jchange [ Addition
NAME NEME

STRLET AQDRESS SIREET ADDRESS

GTY-8T-oF {1y 5T 2

)it - o 7 Delete ¥ [] Change [ Additicn
NAME NAME

STROET ADDRESS STREET ADDRESS

Coy-sT-7ip QIY-51-21p

Tme o O] Delele i AT Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GY-51-2p CifY-S1-2P

12. | hereby certify that the information supplied with this f rhng doss not quallfy for the exemption Stated in Section 119.07(3)0), Florida Statutes. | further ceriify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report or_supplemental report is true an
this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the carporation or the receiver or trusiee empowered to exgoute

changed, or on an attachmesgt with an address, with all other ke empowered,

SIGNATURE:

M A\MJ Care @m&d

hefos” Bt 252

A AND TYPED OR PRINTED NAMF() SIGNING OFFICER DR DIRECTOR

Il 4 Davtna Phong 4




