2005 N&I‘-FOR-PROFIT CORPORATION FILED
+ANNUAL REPORT (AR) _ Mar 10, 2005 8:00 am

DOCUMENT # N12366 Secretary of State
1. Entity Name
; 03-10-2005 90132 034 ****6]1 .25
THE TRADEWINDS OF VOLUSIA, INC.
Principal Place of Business Mailing Address
5265 S. ATLANTIC AVENUE 5265 §. ATLANTIC AVENUE qUuULJd4Dns
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CFI2E057 (10/04) -
City & State City & State 4. FEI Number Applied For
59-261 6238 e e e . |Not Applicable -
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~~——BURKHALTER, BOB o - T -
5255 § ATLANTIC-#204 _ Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BCH FL 32169

e T . = I e HCthy_. e . e i ____Ft_: =ZipCode e .

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

SIGNATURE i
. ame ol registered agant and ttie it apphcable. (NOTE. Regstared Agent signature required whan reinstating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFETC\EF\‘S AND DIRECIORWO
e
L POT ~ O Detete TITLE [ change [ Addilion
NAME BURKHALTER, BOB p NAME
STREET ADDRESS $5255 S. ATLANTIC #204 Y STREET ADDRESS
crv-si-ap - |NEW SMYRNA BEACH FL CITY-ST-2P
TLE D- . Jele TILE D IR EcTrov ) 3 Change Mddilion
SADLER-CLREEORE
NAME g _ HAME ROBEET— IS HET_ s
STREET ADDRESS [ RSB S ATE IO STREETADDRESS | 573 §X S ATLAVTIC 7
cry-si-zp  ENEWC SRR RS —— ] CITY-ST-2P NEW Sy &n/A- BERACHT™ 2 L
TITLE VP _ [ Delete TILE V P Change [ 7 Addilion
NAME STOWELL, s [/ AL TER - WALTER <STowELll X
STRECT ALDRESS | 5265 S. ATLANTIC #1101 __ . - § sweereovess |- €2 €3 8, A TG FHENOL o .
crv-st-ze |NEW SMYRNA BEACH FL £ITy-ST-71P NEW S Y /A— RERCTH, Fe
TLE TREASLIACE, O Delele TTE T REBS HR ER_ mange [ Addition
stReeT apoRess [D275 5 ATLANTIC AVE. UNIT 505 SIRETADORESS | & 7 ¢ S ATeAWTIC - S0
arv-sr-zp |NEW SMYRNA BEACH FL 32169 CTY-ST.7P Now Sm YR WA BEACH. L
TILE 5 [ Delete TITLE [ Change [ Addition
NAME ROSS, 1AN NAME
streer appress | 3275 S ATLANTIC AVE # 708 ; STREET ADDAESS
civ.crae  |NEW SMYRNA BEACH FL 32169 - o
TITLE O petets TITLE [J change  [] Addition
NAME ) HAME i
STREET ADDRESS STREET ADDRESS
CTY-$T-2F CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repaut is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an cfficer or diractor
of the corporation or the rg powered to gxgcute this report as required by Chapter 617, Florida Statutes; and that my hame appears in BL%?(C?O of Block 11§

changed, or on an attac ike empowkred.

YZaneNi %%kwﬁfﬁ\ Islos” 8- 974

SIGNATURE AND TYPED OR FINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone # 1

SIGNATURE:




