2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 302025 Feb 24, 2004 08:00 AM
1. Entty Name Secretary of State
TRADEWINDS FISHING RESORT INC
Principal Place of Business - Mailing Addresé
10285 W. FISHBOWL DRIVE P.C. BOX 547
HOMOSASSA FIL 34448 HOMOSASSA FL 34487
uUs us

Suite, Apt #, eic Swite, ADt #, efc MOORE CR2ZEQ34 {1 1/03}

City & Seate N Cily & State 4, FEI Number ) Applied For

59-1117268 Not Applicable
Zip Country Zip Country " . $8.75 Addstional
5. Cedificate of Status Desired [ Fee Required
6 Name end Address of Current Registered Agent 7. Name and Address of New 'F!eg[slered Agent

MName

?gZ%%EWD?:gﬁgOWL DR. Stroe! Address {P.C. Box Nurnber i3 Mot Acceprabie) -

HOMOSASSA FL 32648 - —

Ciy T FL ,proode

8. The above named entity submits this statement lor the purpose of changing its registered office o registered agent, ot both, in the State of Fanta. §am familiar with, and accept
the obligations of regsstered agent.

SIGNATURE - — -
Signature. yped of prInted namae of seqistered agent and nie it apphcabie {NGTE Registored Agent signaturg *egurad when reinstamng) UATE
— S —
FILE NOW1l! FEE l? $150.00 . 8. Etection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.80 Trus: Fund Contribution. O Addod to Fess
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG O?F‘E”é:ﬂs AND DIRECTORS IN tH1
e PD {3 vees i Clchange [T AddRion
HANE ACREE, DONA MAE NAME e _ "
STREET ADDRESS | 10265 W. FISHBOWL DR. STEET ACORESS - f.{-iUi-%ﬁUGUE‘%ﬂE , .
ore-s-2F | HOMOSASSA FL LITY-57-2P 02/24/04-80007-015 150,00
TRE 8T - ] patete TE T 3 Shange 3 Additian
HAME REILLY, CAROLYN A HAME
STREET ADORESS | FRONT STREET STREET ADCRESS
CITY- ST- 2P WEALAKA FL 4 CiTY-81- 219
TRE v {7 Delete o - CiChange [ Addition
HAME ACREE, PALKL D : NaME
STREET ADDRESS § 10265 W. FISHBOWL DR, SIREET ADDRESS
SITY-ST- 2P HOMOSASSA FL § covesioze
ne =BT B T [ orergs T Adddian
NAME HAME
STREET ADDRESS STREEY ADDRISS
CTY-ST-2P clry-57 2P
1.1 73 elete HRE ‘ ) IChmnge (3 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CiTy-ST-2P
nRE 3 pelete RTE T [ change [ Addlier
HAME HAME
STREEY ADDRESS STREET ADDRESS
COFY-ST- 2P ITY-ST- 29

12. | hereby cerlify that the informalion supplied with this fiing does not quakly for the exemption stated in Section 112073, Florida Statutes. | further centify that the information
indricated on this report of supplerental repor! is true and accurate and that my signaturs shall have the same fegafl effect as if made under oath, that { am an officer or directer
of the corporation 0Or the receiver Or trustee empowered tg execute this report as required by Chapter 60T, Florida Statutes, and that my name appears In Block 10 or Blogk 11 i
changed, or on an gttachment with an address, with alt cther ke empoweared.

SIGNATURE: 2. A nce 2230 3283771

SIENATURE LND TYPED DR PAMNTED NAME OF SIGHMING OFFICER OR DIRECTOR ylime Prone 8




