2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 23, 2005 8:00 am

DOCUMENT # G23537 Secretary of State
1. Entity Name *
TRADEWINDS UTILITIES, INC. 02-23-2005 90057 038 ***158.75
Principal Place of Business Mailing Address
1410 NE 8TH AVE P.0 BOX 5220
P 0 BOX 5220 P.0. BOX 4230
OCALA FL 34478 US OCALA FL 34478 LS
v CHAEAIEIR 0 R O AORR IARRRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2323148 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ ?ese'gesql‘;:’:(;"“"a’

6. Name and Address of Currant Re:

gistered Agent

7. Name and Address of New Registersd Agsnt

DEMENZES, CHARLES
1410 NE 8TH AVE
OCALA, FL 34470

Narrne

Street Acdress {P.O. Box Number is Not Acceptable)

City

FL I 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. 1 am familiar with, and accept

the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttie £ applicabie, (NOTE: Regrsterad Agert signatuie requred when renstang} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Detete THE [ Change ] Addition
NAME DEMENZES, CHARLES PRES NAME .
STREET ADDRESS | 1410 NE 8TH AVE STREET ADDRESS
CITY-§1-2P OCALA, FL 34470 cmy-s1-2p
TMLE VP O Delete TTLE 'a{:hange 7 Addition
NAME MILLER, DEBORAH NAME mE'B OF .w
STREET ADORESS | 1410 NW 8TH AVE STREET ADDRESS » H ' Lw U
GTY-ST-7P OCALA, FL 34470 Ciy-ST-21P
TE 3 pelete TnE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY:5T-apP~ - - CITY-ST-2P - - _— -
ke [ petete TITLE [CiChange  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
TE O petete Tme O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
LY. S1-2P CiTY-ST-2P
TILE 2 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CaY-51-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statules. | further certify that the information
indicated on this 1epon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pe empowered o e
90dress, wj

of the corporation or the receiver gr fru;
ity

xecule this report p

s required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

3548 - £42- 499

d4)05

e Daytme Phong #




