LUVYG FUN FROUVr I USCYVREWVnsA s v FILED

ANNUAL REPORT (AR)

S SCUNENT # 52588 May 07,2004 8:00 am
1 Enity o Secretary of State
FAIRWINDS PROPERTIES, INC. 05-07-2004 90130 011 ***150.00

Frincipal Place of Business Mailing Address

10225 ULMERTON RD. STE 3D 10225 ULMERTON RD. STE 3D

IOSRGO FL 33771 IL.JéHGO FL 33771 9393430
R o AT
(55 N Lnclign Kectty £l Y5S 1. Tndian focis '

Suite, Apt. #. etc. - Buite, »fxpl‘ #, etc. MOORE CR2E034 (11/03)

Suibe £ Jo b 8 .

City & State Cily & Stale 4. FEl Number Apptied For
Letleenr Bly bty AL ﬂe‘f/.ﬂa i ATl L £ 59-2811797 Not Appiicable
5 ‘?’7 e Czuj"}y, ” j',} 79 CZ”"t_i’;? 5. Cenificate of Status Desired [ fg;’g Additional

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. - MName .
\4/5E5LLM?NN[S|S|F\}E§OCKS ROAD Strest Ar;!dress (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 33770
. 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 cf Florida. | am familiar with, and accept
the culigations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registared agent and tils if applicabls. {NCTE: Registered Agan! signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Oa Added 10 Fees
g it

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ‘|Ds ] Delate THILE [ Changs “Addition
NAME VELTMAN, GREG NAME A
STREET ADDRESS | 455 N. INDIAN ROCKS ROAD STREET ACDRESS | & 02+ Ae-u3
cry-sT-zf | BELLEAIR BLUFFS FL CHTY-ST-21P .

. TITLE DP O petete TILE 3 Change Addition
NAME YOUSEF, KAL EL NAME
STREET ADDRESS | 455 N. INDIAN ROCKS ROAD STREETAODRESS | §™, | Lo /5
CITY-ST-2tP BELLEAIR BLUFFS FL CITY-ST-2IP
THLE v (] Detets TITLE [T Change Addition
HAME BARQDY, MICHAEL NAME
STREET ADDRESS | 455 N INDIAN ROCKS RD. SIREETADORESS | ¢~ L 3
CiTY-$T-2IP BELLEAIR BLUFFS FL CITY-ST-21P
TITLE ™ 0 eiete TILE . {71 Change "Adoition
NAME BUCKLES, WILLIAM G. : NAME .
STREET ADDRESS {455 N. INDIAN ROCKS ROAD . STREET ADDRESS
CITY-ST- 2P BELLEAIR BLUFFS FL CiTY-ST-2IP f v /Zt /7
TIME D (] Delete TILE (3 Change \adition
STHEET ADDRESS 455 N IND'AN ROCKS RD STREET ADDRESS R
cmv-st-zp | BELLEAIR BLUFFS FL CITY-ST-2P ﬁ ; é? J
TIFLE - O e TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CiTY-ST-20P / CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further centify that the information
indicated on this repart or supplemental report is true ang accurate ang/that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation cr the receiver or trystee empowerpdio execute thigreport as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

' M//,a,,-, L fvck Jo5 ’7,’[1’?%15/ 742 -58%- 7/

0 TYPED OR PRINTED NAME OFE’NING QFFICER OR DIRECTOR ate Daylime Phone #




