FILED
2005 FOR PROFIT CORPORATION Feb 22. 2005 8:00 am

ANNUAL REPORT

)
DOCUMENT # K39847 Secretary of State
1. Entity Name 02-22-2005 90020 009 ***150.00
GULFWIND HIGH PERFORMANCE, INC.
Principal Place of Business Mailing Address
1553 N LIME AVE 3795 SARASOTA GOLF CLUB BLVD
SARASOTA, FL 34237 S SARASOTA, FL 34240 US
S R [UEENEATRE RN IR N
Suite, Apt. #, alc. Suite, Apt. #, etc. 02182005 Chg-P CRPE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0080578 Not Applicabla
e Country zp Country 5. Certificate of Status Desired d geae ;fq a:jeddmonal
6. Name and Address of Current Reglstered Agerit 7. Name and Address of New Reglistered Agent
Name
SMITH, PETER - - Coo L = E—— = e e = =
1601 KEN THOMPSON PKWY Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 PR
oy
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Signature, lyped or printed Aame of ragittened AQen drd e 1 SODECANE. (NGTE: Regpatonsd AQHM S(NALre recuerad whbn Fenstatng) DATE
8. Election Campaign Financing $5.00 may Ba
FILE NOWI!I FEE IS $150.00 2y
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TME D O Delete THE @Trange (] Adition
s m‘:;y'ﬁf“l_: N“‘;NGO DRIVE W B e | 3795 Sarasota Golf Club Boulevard
erv-st-2¢ | SARASOTA, FL -T2 Sarasota, FL 34240
THLE O3 Delete TILE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Dewete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-8P « —| ———— - - -~ . —— e o - CITY-$1-21P - - [, - e e e
TE O Detete YITLE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-S7-2P CITY-§7-2P
TRE {7 Detete TMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-2p CMY-S1-2P
Tme O oelete Tme O ctange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P oTY-51- 27

12 | hareby certify that the information supplied with this nhng does not qualify for the exemption stated in Saction 119.07(3)(i). Forida Siatutes. 1 further certify that the information
indicated on this report or supplemental repert is true and acgurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this repcn as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other likg empowerad

SIGNATURE: %mm 4 A)Jufp cgg*//,gés’ ?JA;Z?"*?Z//

OFFICER OR DIRECTOR




