2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT #K31493 | .+

1. Entity Name
TRADEWIND FINANCE CQ., INC.

Secretary of State

Principal Place of Business Mailing Addre;s
3457 RIVERHILL DR 3457 RIVERHILL DR
PACE, FL 32571 PACE, FL 32571

R O R

01102005 No Chg-P CR2E024 (10/03)

Jan 13, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Appied P

59-2807101 Not Applicable
. $8.75 aaditional
5. Cettificate of Status Desired O Feo Required

5. Name and Address of Gurrent Registered Agent

MITCHELL, DURWOOD G DO NOT WRITE

3457 RIVERHILL DR.

PACE, FL 32571 - IN THIS SPACE

8. The sbove named entity submits this staterment for the purpose of changing its registered office or regislesed agent, os both, in the State of Florida. 1 am famillar with, and accept
the obllgations of registered agent.

SIGNATURE — —

svmqqusdwp;mdm;dmmd agertand itle f applicania,  (NOTE: Fegatered Agent agnature required when ranaiaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANDDIRECTORS ____— |
e PVT : -
NAME MITCHELL, DURWOOD G
STREET ADDRESS | 3457 RIVERHILL DR.
CTY-57- 3P 32571 -
PACE, R, i eng %D _
e DCcM LA s s~gind =014 150, 0
NAME MITCHELL, DURWOOD G

STRELT ADDRESS | 3457 RIVERHILL DR.
CITY-§1-29 PACE, FL 32571

TILE

i DO NOT WRITE

~IN THIS SPACE

STREET ADDRESS
CITY-5T-2ZP

TLE

RAME

STREET ADDRESS
CITY-5T-2P

TME

RAME

GTREET ADDRESS
CiTY-ST-ZiP

12. | hoteby certify that the information supplled with this fling dees not qualify for the exemption stated in Section 119.07{3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplementzal 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
. of lhe corporation or the receiver or trystee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered. :

TURE AND TYPED OH PRINTED NAME OF SIGNING CFRCER OH DIRECTOR Daytme Phone #

SIGNATURE: )41 | M / (005 s’ 9940977




