2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P02000112208

1. Entity Name
FLORIDA TRADEWINDS INC.

Secretary of State

01-23-2004 90025 035 ***150.00

Principal Place of Business

1210 SE 12TH TERRACE
CAPE CORAL, FL 33990

Mailing Address

P.0. BOX 151163
CAPE CORAL, FL 33915

WAWWWYW LW
%

2. Principal Place of Business 3. Mailing Address

O OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 ChgP CRREG34 (10/03)
City & State City & State 4. FE! Number Applied For
04-3717083 Not Applicable
Zp Couriry Zp Country 5, Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
. a— : N - " — PR R —_—— ~| «Name =- — —— . - —_— - —

BUCHINGER, HANNELORE
1210 SE 12TH TERRACE
CAPE CORAL, FL 33990

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

City

FL | Zip Code

8. The above named entity subrrits this statement 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

Signare, lyped o printac nama of regiskered agent and bitia d appicable.

(NCTE: Registerad Agert signatura required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finansing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 14
Tme D O Dete me P K] changa [ Addition
NAME — | BUCHINGER, HANNELORE HAME Buchinger , Hannelore
STREET ADBRESS | 1210 SE 12TH TERRACE STREET ADDRESS e o
2 Y
CITY-ST-2IP CAPE CORAL, FL 33980 CITY-ST-7IP ) },E}E {S.,]E_;_T E “ .
-TIE [ oeets Tme v T O change 3 Addition
MAME NAME . . )
STREET ADORESS smeranoness | buchinger, Florian
CITY-ST-2IP EITY-ST-7IP 1210 SE 12th Terrace
TLE 1 Dslete TINE Cape C_OI'&I ’ FL 33990 [ Change [ Addition
WAME NAME
STREETADDRESS.| . . m2 o o o oot ot s s o e - ) STREFADORESS | e e s o |l
CHY-5T-7P ciry-sr-2ip R ’
T 3 Deters Tme 3 O cnange [ Addition
NAME NAME Buchinger, Hannelore
STREET ADDRESS STREET ADDRESS
wm | 210 88 12th Terrace
HAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ telete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: ‘

Hannelore Buchinger

01/16/2004  (239)772-5520

HIGNATURE ANO TYPED OR PR(ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




