2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 11, 2005 8:00 am

ME P01000046354
DOCUMENT # Secretary of State
TRADEWINDS TITLE, INC 02-11-2005 90128 001 ***300.00
, .
Principal Place of Business Mailing Address
904 LEE BLVD 904 LEE BLVD
#1086 #106
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 . )
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MCORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-1104670 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
TR R 1% ' T T T o R-& A Agents, Inc - -
QAS%NPZA!‘EH?{ gggERFéTD%IVE Strest Address (P.O. Box Number is Not Acceptable)
THIRD ELOOR 850 Park Shore Drive, Third Floor
NAPLES FL 34103 Attn: Robert G. Menzies, Esguire
City Zip Code
/ Naples FL 34103

Robert G. Menzies, Assistant Secretary

fg\slalad agenl an?ﬂna if gpplicable {NOTE Ragisteract Agent signalure required whan teinstating) DATE

8. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. [}  Added 1o Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PVTS O pelete TITLE O cChange [} Addilion
NAME REGAS, PATRICIA A NAME

STREET ADDRESS | 348 EASTON COURT . STREET ADDRESS

CITY-ST-21P LEHIGH ACRES FL 33972 CITy-ST-2P

e [ Delete TITLE . [Jchange [T Addition
NAME NAME

STREET ADDRESS i’ “ "B STREETAUDRESS ’ ' R s =
CliY-S{-2IP CITY-ST-2IP

IILE [ pelste I TITLE . [ change [ Addition
N . R

SIREET ADDRESS ’ - ’ L I smEETADDRESS | - T T o T

CITY-ST-21P CIFY-ST-21P

TITLE [ Detete TITLE ' [J¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE O Delete TITLE : [ change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIry-81-21F CITY-§T-21P

TITLE M Dalets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing does not quality tar the exemption stated in Section 112.67(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemgrital feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver g
changed, of on an attachment

SIGNATURE:

rlee empowered to execute this

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
addpess, with all other like em

/=29 - Q5" 235-365 . 2/7F

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFFICER OR MRECTOR ' Dale Daytime Phone #




