2005 FOR PROFIT

- ANNUAL REPORT

CORPORATIO

-

1. Entity Name
WILL OF THE WIND INC

DOCUMENT # P03000063501

Principal Place of Busingss

11 ROYAL PALM WAY
201
BOCA RATON, FL 33432

Maziling Addrass

11 ROYAL PALM WAY
201
BOCA RATON, FL 33432
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$8.75 additional
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7. Name and Address of New Reglstered Agent

glstered Agent

ANGELA, DICRESCENZO

3170 N FEDERAL HIGHWAY
103-C

LIGHTHOUSE PQINT, FL 33064

_Name

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

City

FL | Zip Code
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SIGNATURE
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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