2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P02000090467

1. Entity Name

GULF WINDS HOLDINGS, INC.

Principal Place of Business

3126 GULF WIND CIR
HERNANDO BEACH, FL 34607

Mailing Address

3126 GULF WIND CIR
HERNANDO BEACH, FL 34607

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR

FILED
04 NOY 30 AMII: LD

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

11192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
37-1438309 Not Applicable
Zj t Zi U - - - -
? ) Gountry . B - - Gountry 5. Certificate of Status Desired a $8.75 Additional
L I . . . - Fee Regufred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEPASQUALE, JOHN J
3126 GULF WIND CIR
HERNANDO BEACH, FL 34607"

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

B. 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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE L

Signaiure, typed or printed narme of regrstered agert and ttle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE DP [ Detete TITLE - - [ change  [] Addition
NAME DEPASQUALE, JOHN J NAME

STREET ADDRESS § 3126 GULF WIND CIR STREET ADDRESS

cify-st-2p HERNANDO BEACH, FL 34607 CITY-ST-2IF

TITLE DV [ Delate TILE [J Change [ Additien
NAME DEPASQUALE, SEAN J NAME Eg I:] ':} s‘:] 4 :3 I:! F; H 4 }"-_:: F;

STREET ADDRESS | 3126 GULF WIND CIR STREET ADDRESS 1 }, !‘fqﬂ {,rnq__“mril nr:"a__:h i’q ; }'T] 5
Gv-ST-2F | HERNANDO BEACH, FL 34607 CIY-ST-2F i e

TME 1 Delts TILE SEcEerARy O change  [3 Addition
- - B NANE 1_{ i BERLY L. D(:P:zSGLUq,I e A

STREET ADDRESS smaowess (226 GO WIHPS Cukte £S5

ciy-st-2I CITY-ST- 2P HELNMNTp TReACH Fo 3'—{(50'1

TITLE 7 Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

TITLE [T Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-5T-2P \ N a~

TITLE 01 belzte TITLE ' \ L/ Octhenge Tl Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)fi), Florida Statutes. | further centify that the information

indicated on this report or supplel
of the corporation or the receive)
changed, or on an allachmeny

SIGNATURE:

tal repor|

true and accl

e empowsred.

7 /;23/0 ¢/

e and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

FsA-2.2-13715 .

yﬂﬁne y/(vfpen OR Pamreqﬁaﬁbs SIGNING OFFICER QR DIRECTOR

Daie

Daytime Phane #

4




