2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03000094854

1. Entity Name

TRADEWIND TRANSPORTATION, INC.

Secretary of State

02-25-2004 90034 035 ***150.00

Principal Place of Business

2206 LODGEVIEW WAY
VgLRICO FL 33584
u

Maziling Address

2206 LODGEVIEW WAY
VgLFﬂCO FL 33594
U

JiUllJgl

2. Principal Place of Business

3. Mailing Address

MR

JNTERAD

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FE! Number Applied For
020 - 0/85 03 } Not Applicable
Zp Countey dp Counlry 5. Centificate of Siatus Dagired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e e - e e Srem s e ey eme [SNEMEL L L S S

GHORRA, CAI;AILLE N.
2206 LODGEVIEW WAY
VALRICO FL 33594

Street Address (P.0O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above na;

the obligationg of |

e\entity submits this statement for the purposs ot changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2R //? /05/

foate 7

9. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution. Added to Fees
10. OFFICERS AND DIRECTORS | EXD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITE ’ [ change [ Addttion
NAME GHORRA, CAMILLE N. NAME
STREET ADDRESS | 2206 LODGEVIEW WAY STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-2IP
TMLE [ melete TIMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
MME T T Ses - A T NAME - = - S e e
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-21P
THLE (3 telete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP )
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P )
TITLE {1 Deiete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exectte this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg twit‘?&eddress, with all other like empowered.

Wy

SIGNATURE:

- A
TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




