2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # K43516

1. Entity Name

NORTH WIND GROUP, INC.

ecretary of State

04-22-2004 90036 044 ***158.75

Mailing Address

% JOHN E. DUNCAN
3060 ROSA DEL ViLLA
GULF BREEZE FL 32563

Principal Place of Business

% JOHN E. DUNCAN
3060 ROSA DEL VILLA
GULF BREEZE FL 32563

94060007

2. Principal Place of Business 3. Mailing Address

L

DUNCAN, JOHN E.
3060 ROSA DEL VILLA
GULF BREEZE FL 32563

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2914948 Nat Apglicable
zp Country ap Couniry 5. Cerlificate of Status Dasired m/ $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statemeant for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signature. fyped or printed name of registered agent and titie f apphicabla

(NQTE. Ragistered Agent signature required when reinstating)

DATE

~FILE NOW!! FEE.IS $150.00
. Atter May 1, 2004 Fee will be-$550.00 -
. Make Check Payable to Florida Deparlmeni of Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND D!RECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ] Detete TITLE [Jchange [ Addition
NAME DUNCAN, DONNA C NAME

STREET ADDRESS | 3060 ROSA DEL VILLA DR STREET ADDRESS

CiTY-S1-2IP GULF BREEZE FL 32563 CITY-$T-2IP

TME STD {7 Delete TITLE [ change ] Addition
NAME DUNCAN, JOHN E NAME

STREET ADDRESS § 3060 ROSA DEL VILLA STREET ADDRESS

CITY-ST-ZP GULF BREEZE FL 32563 CITY-ST-ZiP

TITLE 3 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-2P CITY-5T-2iP

TITLE 7 Deiete TIILE [Jctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-57-21p

e [ Deite THILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE 7 ceete TITLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST- 2P

changed, of on an anachV'@\mwith an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the recelver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

L/—/LS/M' 50 232 9557

D TVPED OH PRINTED NAH]E\OF SlGNING OFFICE“OH D(RjCTDH

Daynme Phone #

&:’—. UCI Iv L= YA




