2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _ ~ FILED

DOCUMENT # L9150 Feb 09, 2004 08:00 AM
N
1. Enily Hame v Secretary of State
SOUTH WIND POCLS, INC.
Pnncipal Place of Business Masiing Address
930 SOUTHARD ST, 27038 ANGELFISH RD.
EEY WEST FL 33040 SUMMERLAND KEY FL 33042
Suite, Apt. #, etc. Suite, Apt. #, etc. A MOCRE CR2E034 (11/03)
City & Stale City & State T | 4. FEI Numper ' Appied For |
- o 65-0187742 Mot Applicable
zp Country Zip Couriry 5. Certficate of Status Desired .| $8.75 additional
) T Fee Required .
6. Name and Address of Current Registered Agent L 7. Name and Address ot New Registered Agent

MName

lé?gN V?&?E;SE%E g#lglég::l"- E GARCIA PA Street Address (P.O. Sox Numberr' xs No‘tnAE:c_ep!able]
KEY WEST FL 33040 =

City ‘ FL |Z|;>Code

8. The above named entity submis this statemeni for the purpose cf changmg |!s regisieraed affice or ragistered agent or both ir the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . — R = s : - R R
Syghature, WRed o pITIsd name of regisieret agert and e § apphoatie NOTE Regisiered Agerﬂ slgf‘alufa requrren winen remstmmg] DATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Deparlment of State

R 9. Slection Campaigr Financing $5.00 May Bo
: Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS , | KER T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £ Delete TTE UF00a043771 [ cChenge [ Addition
NAME GARCIA, CALIXTO A. NAME 2 A0 0 -B00TR~004 158,00

STREET ADDRESS | 27038 ANGELFISH RD. STREET ADDRESS

TITY TP SUMMERLAND KEY FL 33042 LITe-S1- 2P . e =
e VP 7 Delete TTLE [0 Cnange ] Addition
NAME ESTEVEZ, DAVID NAME

STREET ADDRESS | 914 PACKER ST. STREET ADDRESS

GITY-ST-2IP KEY WEST FL 33040 ciry-S1- 2P .
THLE 2VP O peete N LT [JChange  [] Addition
NAME COSTA, MANUEL NAME

STREET ADDRESS | 2523 FLAGLER AVE. STREET ADDRESS

oTY-ST-2F  |KEY WEST FL 33040 GITY ST 2P o
TILE O Detete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delete TITLE [ Charge [ Addition
NAME HANE

STREET ADDRESS STREET ACQRESS

CiTY-ST- 2P ] amv-srzp L
TITLE [ pelete TTE Tl change [ Addition
HANE NAME

STREET ABDRESS STREET AGDRESS

CITY-57-2P CITY-ST-21P

12, | hereby certify that tha information supplied with this filin g does not quahfy for the exernption stated in Section 119, 0?%3)[:) Flarida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon or the receiver of !ruge empowered ta exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block H if

n

changed, or on an attachment wijh al dress?allo t 1 empowered
2-=3-04 oS ‘€7Q_Li§_3_(a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuime Pnone *

SIGNATURE:




