2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

C —
DOCUMENT # L85097 Feb 21,2005 08:00 AM
1. Endly Mame Secretary of State
GULFWIND PROPERTIES, INC,

Principal Place of Businessh ‘_— e Mailing Address

P QBOX 17494 P O BOX 17494

EléEARWATER FL 33762-0484 SléEARWATEH FL 33762-0494
SU“B. Apt. #, elc, ‘,'_7 - ~ _‘ i Suite. Apt i, etc. ’ 7 15t MOORE CHona4 (1 0104)
City & Stalte T City & State 4. FEl Number Applied For

06-1306275 Not Applicable
Zp Country b Country 5. Certificate of Status Deasired [ ise';?ql‘:f:;’;ﬁonal
6._Name and Address of Cufr'?ﬂi Registerad Agont C 2 Name and Address of New Registared Agent

Narme

ggg‘sG.‘Eléss' AR\I?EHQRD T. Straet Address (P.C. Box Number is Not Acceptable)

PINELLAS PARK FL 33782

City ) FL Zip Code

8. The above named entity sGBMits this statement for the purpose of changing Tts registered office or registered agent, ar beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered_agent. '

SIGNATURE i = — —
Signatura, typod or prisled name of registarad agent and Iide ¥ applisable {NCITE Ragystered Agert signatiire racuired when einstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F_ee Will Be 5550:00 s Trust Fund Congribution.  [J Added to Fees

Make Check Payable to Fiorida Department of Stafe
10. . o OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete I ' o []Change ] Addition
NAME KAGELS, RICHARD T. NAME U2 Mesz
STRFFT ADDRESS (3651 93 AVE N SIREET ADPRESS U2/ 21/ 05~B0078-015 158, 08
GITY-$T-21P PINELLAS PARK FL 33782 CITY-51. 2P
HILE S 7 Deicte T S Tlchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY.ST-2P CITY-SI- 2P
T N ' N 3 Deiste e [Jthange L[] Addition
RAME NANE
STRFET ADDRESS STRECT ABDRESS
CITY-ST-2iP CITY-ST-ZP
L ) L7 peietz e ) [ Change [ ] Additlon
NAME NANE
STREFT ADDRESS SIREET ADDRESS
CliY-S1-2p CITY-SI-7F
e T ) T Dsiste me [ Change [ Addition
NAME NANE
STRIET ADDRESS o _ STREET ABDRESS
CIrY-S1-2P CITY-SI-2P
IME o ) T pesete J KT - Clchange [ Addiflon
NAME NAKE
STAEFT ADDRESS SIREET ADDRESS
CIMy.ST-2P CITY-SE-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exémption stated in Section 1 19.07%3](1). Florida Statutes. T further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; tha! I am an officer or director
of tha corparation or theé receiver or trustee empowated to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witfi ali other like empowered.

SIGNATURE: W o '\MAMM‘% \7 D005

SGNATURE AND TYPED OF FRINTED NAME OF SIGNIR] OFFICER PR DIRECTOR LT Daytma Phans &




