‘f FILED
200 PO ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # P00000001678 Secretary of State
1. Entity Name ’ 10

WARM WINDS ONE, INC. 01-10-2005 90028 002 ***150.00
Principal Place of Business Mailing Address

864 5. TOWN & RIVER DR. 864 5. TOWN & RIVER DR. . svvvuviu

FT. MYERS, FL 33919 FT. MYERS, FL 33%19 ‘
. S— wt IO A
309 locporate 4 3928 é,;e_hkapcl Aoe.

Suite, Apt. #, efc. Suite, Apt. #, etc. 01052005 Chg-P CR2EQ34 (10/03)
Suife 203
City & State ity & State 4. FEI Number Applied For
; FL Vzo Relo Ke,. \/R 65-0975910 Not Applicable
325 q l q Co‘ui&r)-'g n j‘i‘ oi1 Cﬂa‘ﬂfs o} 8. Certificate of Status Desired ] ?i‘;g“‘;:g“""a'
" 6. Name and Addi of Current R ad Agent 7. Name and Address of New Reglstered Agent
Na ’

ENGEL, NORMA ‘ jﬂéfq Ao Bangel

864 S. TOWN & RIVER DR. Street Address (P.Q. Box Number % Not Acce le) \

FT. MYERS, FL 33919 MM&M

ity ip Code
I oct Myers FLIZ_J: 19

8. The above named entity submits this statement for the purpose of chal
tha obligations of registered agent.

S|GNATUREI';;IQ_|:\'~I_ N Cugel U, Q

islereci\ic:or registared age, of both, in lhe Stale of Florida. | am familiar with, and accept
{., . Q - b-0b4
DATE

ture, typad or printed name of rdgistered agant and titke i applicable. \ ‘aors: Registered Agent signature requirect mw reinstating)
- A J
FILE NOWH! FEE IS $150. 9. Election Campaign Financing $5.00 May Be
After Way 1, 50.00 Trust Fund Contribution. O Added to Feas
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Detete e 4] W1 change (] Addition
NAE ENGEL, NORMA Z NAME Ewqel, Normn zh "
STREET ADDRESS | 864 S. TOWN & RIVER DR. sTReETAD0RESS | 3G B & ﬂ:e hiow d Bve VW
or-stze | FT. MYERS, FL 33919 ovsie | RQomwse®e, VA zZdoi
TMLE VP 1 Delete NLE y 0 B Change  [] Addiion
A ENGEL, JOHN A RAME Engel, John A
STREET A0DFESS | 864 S. TOWN & RIVER DR. s oress | 3o Go v Po ~RYe QT Suite 203
orv-st-zp | FORT MYERS, FL 33919 S Hoed MyerS, FL. 334\
TiLe B Delete THLE ' 3 Change  [J Addition
HAME NAME
STREET ADDRESS ‘STREET ADURESS .
CHTY-ST-2P CoY-s1-zp oo _
e 3 Delete TME ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ) CITY-ST-2P
TITE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRALET ADDRESS
CITY-5T-2P CITY-SE-2P
TITE ] ’ ) Delete TITLE [T Change ] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS )
[ o T S e - CITY-ST-2P oo

12. | hareby certity that the information supplied with this filing does not qualily for the exemption stated i Section 119.07(3)i), Florida Statutes. | turther cerlify that the information
indicated on this report or 5 Iem ghtsl report isgrue ai and thateqy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgyer or pe empgeretlio executé this repght s reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attachmegf\with gn agdress, withall o likg smpower

SIGNATURE:

a l~(-0o

G*TU‘E AND TYPED OR PRINTED NAME OF su:um‘onacén OR DIRECTORA Daytime Phone #

\ U



