2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000076786

1. Entity Name
FAIRWINDS TRADING COMPANY

Principal Place of Business

705 WHITE STREET
AMELIA ISLAND
FERNANDINA BEACH FL 32034

Mailing Address

705 WHITE STREET
AMELIA ISLAND
FERNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90023 013 ***150.00

JIutuvag

RN AU w0

II

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
56 - CR 3 ?O-qul Not Applicable
Zp Country op Country 5. Certificate of Status Desired d $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .

MACHADQ, RONALD F

705 WHITE STREET

SUITE 3

FERNANDINA BEACH FL 32034

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

City

FL

Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agont and tive d apphcable,

{NOTE. Registarea Agent signature requred when romstaling)

ST e FILE NOW!!! FEE IS $150.00 . ) )
7 AfterMay 1, 2004 Feo will bo $550.00 B vt Fana ot N oo oy Be
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TLE [ Change [ Addition
HAME MACHADO, RONALD F NAME
STREET ADDRESS 705 WHITE STREET SUITE 3 STREET ADDRESS
cry-s1-20 | FERNANDINA BEACH FL 32034 CITY-§T- 2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
THLE (J Detete TME [ Change [ Addition
HAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-21P
TNLE O Detete TITLE [Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TMLE O Delete TILE O change T3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further ceriify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repont as required by Chapter 607, Firida Statutes; and that my name appears in Block 10 or Block 11 if

3-309%

changed, or on an atn(?m an address, with all other like empowereg.
SIGNATURE: " \crtaZed —~ %M

NATURE AND TYPED OR PRINTED NAME ©X.6IGMING OFFICER OR DIRECTOR

Care [

QoY SXL, &oRs™
Daytme Phona #




