FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F93000004292 02-21-2005 20069 033 ***150.00

1. Entity Name

LEEWARD SOUND CORPORATION

Principal Placs of Business Mailing Address <UylovD1v .
/0 SAMOUCE, MARRELL & GAL, P.A. C/0 SAMOUCE, MARRELL & GAL, P.A.
800 LAUREL OAK DRIVE, SUITE 300 800 LAUREL OAK DRIVE, SUITE 300
NAPLES, FL 34108 US NAPLES, FL 34108 US | .
v e AT 0TSO O
CLAI demu‘.r., Mmrv_” i 6 ’ f A C’/ﬂ S- moufl-d ”—rn//’éqf Pﬂ f
Suite, Apt. #, elc. Suite, Apt. #
01112005 Chg-P CR2E 0/03
») 6’05' ?‘yé &n?’n/ (gul‘f _S?US' /’D..%&'nfm/ (’b/ 9 2 034(1- )
City & State City & State 4. FEI Number Applied For
Aaslss , £l 3409 A owlos AL TH/09 98-0132408 . |_INot Applicable
Zip” [ Country B Zip _ | coury §-oriiiicato G Siats Desred T SBLTS Acditisnal
3?/0? I ad‘/ 3(//0 ? &:” Sogriicale o Siatus Uesire [} Feo Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Na
SAMOUCE, MURRELL & GAL amouce , Murel] £65e/, PA.
800 LAUREL OAK DRIVE, SUITE 300 Street Address)(;.d. 0x Number is Not Acgceptablg)
NAPLES, FL 34108 3505 ParR” Certral Crour
City Zip Code
Aaeles FL | 25759

8. The above named entity submits this stalerment for the purpose of ghanging its registered office or registered-agent, or both, in the State of Florida. | am Iamlhar with, and accept
_the obli ganons of reglslered agent.

smmmne Hofer Stmmesn | Porp L Simewe, /%,.e/ré/ Y4 4 // .zao.r
- Sy 2 _xgnature ¥pac or priied nama of registered agent and title f applicabla {NQTE: Regtsw’f-u Agent SINEITe requrad whon reings almg] QATE -7
\—-—-'—"—-"-'7 FILE NOWIIl FEE IS $150.00 9. Election Campa’@n Financing $5_00 May Be .. oL
Aftoer May 1, 2005 Fee will be $550.00 " Trust Fund Conrribution. O  AddedtoFees ’ .
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 11
TILE PS O Delete TITLE [[JChange [ Addition
NAME LUDWIG, GERTRAUD NAME
STREET ADDRESS | 350 5TH AVE. SOUTH, SUITE 200 STREET ADDRESS
CITY-ST-2I NAPLES, FL 33942 CITY-ST-2IP
THLE D [ Delete TILE [ Change [ Addition
HAME ADLER, EMMA NAME -
STREET ADDRESS | 350 5TH AVE. SOUTH, SUITE 200 STREET ADDRESS
CITY-ST-2P NAPLES, FL 33042 . CHY-ST-2P L
mmE 1 M natete e . [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 1 Delete TTLE O3 Change [ addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CiTY-S1-2P
TITLE O Oeleta TITLE [ change [ Addition
NAME . B RAME
STREET ADDRESS - - R STREET ADDRESS IR
OTY-SLAP | 1, e . CITY-5T-2IP :
TILE B R -~ B oetete WIE : [0 Crange [} Acdition
e [ L e e J e .
STREEY ADORESS | - R . fes STREET ADDRESS . N
oity-Stizpt eIy -T-2P .

X

12. | hereby ceriify that the information supplied with this filing does not quatify tor the exemption staled in Section 119. 07$3)(l) Florida Statutes. i further cerury that the information

/  indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that t am'an officer or director
of the corporation or the receiver of trustea empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowerad,

SIGNATURE: J{Mv—f} LuDJI 6 Foln. § -2.005 t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR OIRECTOR Daie Daytime Phone #




