2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F02000003387

1. Entity Name --

TRADEWINDS INT., INC.

Principal Place of Business

1934 SE 37THST. |
CAPE CORAL FL 33904 °

Mailing Address

1934 5E 37TH ST.
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90677 041 ***150.00

Jill

i I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- _ NO-T APPLICABLE Not Applicable
Zip Country Zp Cauntry 5. Cerlificate of Siatus Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PE—— e = e e - . MName ~

=

WATKINS, DOUGLAS A
1934 SE 37TH ST.
CAPE CORAL FL 33904

Street Address {P.Q. Box Number is Not Acceptabie)

City

FL

Zip Code

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 tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typad of printed name of registered agent and title d anphcable.

(NCTE: Registered Agent signaturs regured when reinstabng)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P 1 pelets TME Clchange ] Addition

NAME WATKINS, DOUGLAS A NAME

STREET ADDRESS 1934 SE 37TH ST. STREET ADBRESS

CiTy-ST-2P CAPE CORAL FL 33904 CITY-51-200

TLE 3 Desete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TLE {1 pesete TIILE Ol change  [J Addition
CaME — — == Eaainianh e Rt - ee— e “NAME = i e i e m e e e

STREET ADDRESS STREET ADDRESS

eIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LHY-ST-2IF CITY-ST-2IP

e O pelete TITLE {Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME | g

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CiTY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncger oath: that | am an officer or director
ot the corporation or the recelver or trustes empowerad {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrgent with an
SIGNATURE: ;ﬂ

dress, with all other I|kW

SIGNATU# AND TYPED OR PRINTED NAME QOF SIGNING OFFICEH OR DRECTOR

117/649

Daytima Prone #




