2004 FOR PROFIT CORPDORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Ja5872 ., Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
PAYWIND, INC.
Princtpal Place of Business . ' - Mailing Addiess .
% ERANEST E. SCHWIND, JR. % ERNEST E. SCHWIND, JR.
1017 E. BURGESS RD. 1017 E. BURGESS RD.
PENSACOLA FL 32504 . PENSACOLA FL 32504
I L
2. Principai Piace of Busingss 2. Mailing Address ;Mﬁﬁﬂ%&m@mmmummmnuw
Suite, Apt. ¥, etc. o . Suite, Apt. #, ew. MOORE CR2ED34 (1 1103)
City & State T City & State ’ 4, FE Number, __ __ Applied For
59-2750733 Mot Applicable
Zp Country Zip Country 5. Cerificate of Status Desitad 3 ?i'ggq ;‘r?émhal
§. _Name and Address of Current Fegistered Agent 7. Name and Addréss of New Registered Agent N
e LA - o S— — — —
?gﬁ%“g&ggggggg" JR. Strest Adgress (P.0O. Box Nurnber is Not Acceptable)

PENSACOLA FL 32504 . — —

City S - o FL } Zip Code

8. The sbove named entity submils this statement lor the purpose of changing 1s registered office or regisiered agent, or both, in the State of Ficfida. | am famifiar with, and accept
the abliganons of registereg agent. :

SIGNATURE _ - — .
Signature. tyaad o puntad name of registered BOM and e f aapicable {NOTE. Rogr Agend gy Srad whran <ok e ] DRTE
- S - —
FILE NOWHE F_EE !§ $150.00 8. Election Campaign Financing $5.00 way Be

After May 1, 2004 Fee will be $550.00 : Trust Fund ContBution. O Added o Fees
Make Check Payable to Florida Departinent of State i
0. OFFICERS AN_Q DIRECTORS  EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
HME C [ Detete TmE [lChange [ Additon
HAME PAYNE, JERRY R. HAME
SIAEET ADDRESS | 20 CALLE HERMOSA STREEY ADDAESS
GHY-sT- 2P PENSACOLA BCH FL 32561 LIyY-53- 7P
THLE D ) 7 Delvte BRE DT Change L Addition
HAME PAYNE, PAULETTE L. HAME, IPET R gy

: EHEHEL

STREEE A00RESS § 20 CALLE HERMOSA STREET ADGRESS 1o 1 ;}E’fﬁ?}g‘ﬁg“ﬁg 150, T
oiTY-ST-2F PENSACCLA FL 32561 CTY-S1-T% A - i i
ME DST [ pstaie i BET o Clchange  [3 Addition
MAME SCHWIND, FRNEST E., JRB. RAME
STREET ABBRESS | 1017 E. BURGESS ROAD STRFCT ADDRISS
CIEY-S1-248 PENSACOLA FL 32504 Ciry-51-4p
TRE 2 O Daiste WILE [ Change [ Adgition
NAME SCHWIND, NOMIA J. NAME
STREET ADDRESS § 1017 E. BURGESS AOAD STREET ADDRESS
ATY-ST- 2P PENSACOLA FL 32504 CHTY- ST- 2P
MLE ' B {7 Delate TE ) T O change 13 Additon
RAME KAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-ZP
TIEE T - Dl pelgte TILE ) o ] Change  [1 Addition
HAME RANE
STREET ADDRESS $TREET ADDRESS
oITY-$7-3p CHY-ST- 27

12. | hatety certify that the information supplied with this iiliné; does not qually for the examption stated in Section 118 9.0?%3)(&). Florida Siatutes. | furtner certify that the Information
incicated on this report or suppiemenial report is true and accurate and that my signature shalf have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporaten or the receiver of Trustee empowerad 10 execute this repatt as required by Chapter 807, Florida Stalutas, and that my name appears in Biock 10 or Biock 111
crianged, or on &n attachment with an address, wilh al cther like empowered.

SIGNATURE: WWMOQ ERwes] £ _Sepponup Tan 2 /v fozr (59004771587,
SIGNATURE TYPED UR PRINTED NAME OF S:GRING OFFICER Ot DIRECTCA ¥ Dite Daytenz Prona #




