2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K43516

1. Entity Name
NORTH WIND GROUP, INC.

Principal Plage aof Business Méjling Address

FILED

" Feb 05,2005 08:00 AM
Secretary of State

% JOHN E. DUNCAN
3080 AOSA DEL VILLA
GULF BREEZE FL 32563

% JOBN E. DUNCAN
3060 ROSA DEL VILLA
_GULF BREEZE FL 32563

1 8. Malling Address ) | “IIII

|

L]

= Princ.lpal Flace of Busmess | : B mlll I““ I““il “l“ I“““l l[ '“,

Suits, Apt ¥, etc. o N Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Staie , | Ciyastate - 4. FEI Number og Applied For

_ 59-2914948 Not Applicable
Zip Country Zip - | Counuy $8.75 addi

5 ifia : . Additional
Certificate of Status Desirad Eﬂ/ Fee Required
6. Mama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
| S Name ) ’

BUNCAN, JGHN E.
3060 ROSA DEL VILLA
GULF BREEZE FL 32563

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

.

City

FL

Fip Code

8. The above named entity subemits this statemant for the purpose of t:hangmg its reglstered office or reglstered agen‘t ar bath, |n the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE =

Sighatwe, ypad of PReted name o tagisiared agent and tils if acplcakle

"MDTE Ragrteced Agent signature required when renshating )

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 i
Make Check Payable to Florida Departmeant of State

9. Election Campaign Financing
Trust Fund Contribution.

%5.00 mayBe
Added to Fees

|

10, OE-FIL}:FISTANb DIRECTORS . l 11, ADDITIONS/CHI\NGES TO OFFICERS AND DIRECTCRS IN 11
I PD B o Ol pelete g it - CIchange  [J Addition
AN DUNCAN, DONNA € Naw 1 BOOO0G21E25
STREET ADORESS | 3060 ROSA DEL VILLA DR SIREE] ALDRESS 32NN -80044-007 158,75
CiTY-51-2P GULF BREEZE FL 32563 Ory-ST-2P
TITLE 57D 1 cetste Hit o [J Change [ Addition
NEME DUNCAN, JOHN E NARE
_STALET ADBRESS | 3060 ROSA DEL VILLA SIREET ADDFRESS
oiv-si-4F - [GULE BREEZE FL 32583 GiTY-S1. 7P
e - O Beiete TRE [J change T Adition
NAME NAME
STREET ADDALSS STREET ADDAESS _ )
CTY-§T-7IP CITY-Si- 2F T
fiLe ) B - [ nelete TTLE [Jchange L] Adtiticn
HAME HEMT
STREET ADDAESS STREET ATDRESS
CITY. §7.2P CITY-§i- 2P
e " ) Delete e - CJchange [ Addition
NAME REME
STRFET ADDRESS ) STREE] ADDRESS
CINY-ST- 2P el-Si- 2F
nLE o T pelste UL [ Change [} Adtition
NAME HAME
STRECT ADGRESS STREET ADDRESS
CITY-ST-2P CITY - 53-2iF

12. | hereby certify that the information suppliad with this fin

does not qual'fy for the exemphon stated in Section f18.07{3)(), ﬂonda Statutes. 1 further certify that the Information

indlcated on this report or supplemental report is trus and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the récever or rrustee empowered 1o executa this report as requlred by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacI:Tent with an addréss, with all other Fke empowered

SIGNATURE:

Dayu'n Phona #




