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FILED
2004 FOR PROFIT CORPORATION Feb 26. 2004 8:00 am

ANNUAL REPORT

~

2
DOCUMENT # P00000001678 Secretary of State
1. Entity 02-26-2004 90018 023 ***150.00
WARM WINDS ONE, INC.
’ Principal Place of Business Mailing Address
864 5. TOWN & RIVER DR. 864 5. TOWN & RIVER DR.
FT. MYERS, FL 33919 FT. MYERS, AL 33919
‘IHIL T i'{i
Z Principal Place of Business 3. Maiing Address | IH I f Ii l] 1[
Suite. Apt. #, elc. Suite, ApL. 8. etc. (01202004  ChgP CR2E0G4 (10/03)
City & State City & State 4. FEl Numtbser Appliad For
65-0975910 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ fge-gmﬂ"""'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
ENGEl.‘,tNORMA-:'—ﬂ-b'grn-e-:-w;,_,_, - = - ST e ia e [P———— - - - - -
864 S. TOWN & RIVER DR. : ~ |~ Street Address {P.0O2Box Niumber is Not Acceplable): =7 - - — Frmretm mton, | o
FT.MYERS, FL 33919
City FL l Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signasum, Iped o prnsed rae of regrierad agens and e i appicable. (NOTE: Regaiened Agers sgratune feguiied when restasing) OATE
9. Election Campaign Financing $5.00 MayBe
. anSiEnom e liisoge | | *EmmoTmrn o $500
10. OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. Tme P O peiete E Clcrange [ Addition
" NAME ENGEL, NORMA 7 NAME
STREETADDRESS | 864 S. TOWN & RIVER DR STREET ADDRESS
CATY-ST-2iP FT. MYERS, FLL 33919 CITY-ST-2p }
TIE L Delete me w v Clomnge  [astion
HAME NANE €wq el, Toho A
STREET ADDRESS STRETADDRESS | @10 of Se Tau.;u+(%men. DR -
o 5t-20 avsw | FT. Myens, E- 339(9
e 1] polete TIE "Ochage [ Addtion
HAME NAME
STREET ADDRESS - STREET ADORESS
Cy-sT-2P .. ). .. ) . CirY-ST-2
TmE O pekte me - ") YT = e oo L] Change . ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-20
TIRE 0O peete e _ (dchage [ Addition
HAME HAME .
STREET ADORESS STREET ADDRESS
CY-ST-ZP CiTY-ST-29
TME [ Detets me . Othange ) Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-S§T-Z9 CIIY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exempmn sla!ed in Sechon 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on srepotta‘supplenwn report is true and accurate and that my signahure shal the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regaiver or trustoe ampower to exaoute this repod as required by Chspter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
) changed, or on an with an addr othar lhe
siGNaTURE: VD@ mP _Zugel Dresidevt - -19-04 3374 £q-340%
mmmnmmmwsﬂ omesnonmmmn Daytime Phone #




