FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000110853 04-27-2005 90342 034 ***150.00
1. Entity Name
TRADEWINDS RESORT SPECIALISTS INC.
Principal Place of Business Mailing Address Z U '.,4 88 1 ?
6615 HIDDEN BEACH CIR 6615 HIDDEN BEACH CIR
ORLANDO, FL 32819 ORLANDO, FL 32819
T AT RRRIAT A R
“UREYS TSI " S5en se. | "HB0%%w 35th sc.
SRl S“i‘s"' E‘Z' ""}‘;'G 03142005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number . Applied Far
Orlando , Fl Orlando , F1l 43-1989012 Not Applicable
Zi% 2811 %?g‘lg 39811 SO A 5. Cerlificate of Status szsired O gg'gilﬁ?:;“""a'
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglstered Agent

Name
SHANKS, BRUCE
6615 HIDDEN BEACH CIR Street Address (P.O. Box Nurnber is Not Acceptabie)
ORLANDOQ, FL 32819

City FL | Zip Code

8. The above named entity submits this state

the obligations of E;is\fred agent.
j / -
SIGNATURE

purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

Je— 4{’/&?@ -

Signature, tyvad or grinted name of registeted agent and litle f applicabio. (NOTE: Regisierad Apant mgnalur e requarad whan reinstaling) DATE
FILE NOW!| FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTCRS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ petete TMLE [ Change  [J Addition
NAME SHANKS, BRUCE H NAME
STREET ADBRESS | 6615 HIDDEN BEACH CIRCLE STREET ADDRESS
Ciry-s1-ar ORLANDO, FL 32819 CY-S1-2I9
TILE TREA ] petete TITLE [C)change ] Additien
NAME SHANKS, AMANDA G NAME
STREET ADDRESS | 6615 HIDDEN BEACH CIRCLE STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32819 CHY-ST-2P
TME O pelete TME [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CI1Y-81-2P
HRE [J pelere TmE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CrY-ST-2P
TILE [ pelete TIRE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST-21P
TME . [ oelere TME . [J¢hange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-2IP CETY-$T-2P

12. | hereby cerlify that the Information supplied with this filing do fnox qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trp€ ahd accfirate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfstee empoylered o exgute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1 if
changed, or on an att njlijh ap addrese-gith alf/other Ife empowsered.

SIGNATURE: ; ‘ N— BRruce H. Shanks Pres

NATRME AN 0 OR RGMFECAAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phona #




