2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
DOCUMENT # P02000112208 . - B Apr 13, 2005 08:00 AM

1. Enity Name Secretary of State
FLORIDA TRADEWINDS INC.

Principal Place of Business Mafling Address
1210 SE 12TH TERRACE P.O. BOX 151163 -
e o mwm ‘“ II“I “[ﬂ Hm llm llm ”II‘ “"l ‘ml “I‘l Il‘ll ‘l“lll U III{
2. Principal Place of Business 3. Matling Address
Suite, Apt #, sic. SUI'T.E, Apl #, elc. 18t MOORE CR2EQ34 (10[‘34}
City & State City & State o 4. FEI Numbar " | Applied For
04-3717083 Hwa'mg,;,;,;;;'
dp $ Country o Country 5. Cerificate of Staws Desired ™ fess'ggn?iidgbna]
- 6. Name and Address of Current Registered Agent__ _ - 7. Name and Address of New Registered Agent
Name
1Bg 1C OH;S%QI%B]Z}? #E’lg,ﬂ%&RE Strest Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33990 e S
ciy FL l Zip Code

8. The above named entty submits this statement for the purpose of changing its registerad office or registeted agent, ot both, iﬁ ttle_State -cf_?lbﬁga_._l am ?afniiiaf thh,_a.nd A
the obiigatons of registered agent.

SIGMATURE

Sigratura, yped of printed nama of ragistesed agent and title il sppfcabie (NOTE Ragisterad Agent signatica toquied whan remstaings R DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 may £
Trust Fund Centributon.  [J]  Added to Fees

10, OFFICERS ANDDIRECTORS 1, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T Detete itk ] Change AL

HAME ) BUCHINGER, HANNELORE &Ma . 1}Di_%ﬂ§§33ﬂ2§98_ )

sTREETAcoRess {1210 SE 12TH TERRACE _ STREEE ADDRFSS {14/ 3 Mk -E000e 14 190,100

Y- ST ap CAPE CORAL FL 33890 CUY-Si- 7

WILE vV O Detete Tilif Ochnge [OGA ™

NAME BUCHINGER, FLORIAN haME

SIRECT ADDRETS (1210 SE 12TH TERRACE STRELY ADDRESS

Ciry s1-aw CAPE CORAL FL 33850 CITY-§1- 7P

e s [ Delete TlLE Cichange Dac

NARE BUCHINGER, HANNELORE KAME

STREET 230RESS (1210 SE 12TH TERRACE STREET ADNRESS

It~ T2 CAPE CORAL FL 33980 are st e

i3 3 osiete UILE [ Change [ ar

NAME MAME

STRFLT ADDRESS SHREET ADNRTSS

CITY-SE-7IP CITY-§i-A0

TiLE O oslete e C}Change (&

NAME HAME

SEREFT ADDRESS STREFT ADNRESS

City-ST-2iP City ST-4IP

TIE ] petete g [ Change ] &

HAME NAME

STREES ADDRESS S18EE | ADTIRE S5

CITY-Si-21P CIIY-81-JF

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption sta_téd- tn_Sectton 119 67(3_)(6; -Fi_ori_d;SFatﬁ-te_s. | fur-ther- cérti& ﬁhat_l_l1_fe_ infarmation
mdicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or diracic
of the corporation of the receiver or trustee empowered o execute this repon as required by Chapter $57, Plarida Stalutes, and that my name appears in Bleck 10 or Block 11
changed, or cn an attachment with an address, with all other (ike empowered.,

- —
SIGNATURE: @I %AW /%30[#//\)4&72_ 4’ / // / ’s [ 23 f) 772552
" SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f { Dawe ) Oaytrma Prona #




