2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000094854 Jan 27, 2005 08:00 AM
1. Entiy Name Secretary of State
TRADEWIND TRANSPORTATION, INC.
Principal Ptace of Business B 7 . Méij}"lng Address - j j S
2208 LODGEVIEW WAY 2206 LODGEVIEW WAY
VALRICO FL. 33594 VALRICO FL 33594
us us
% Principal Flace of Business 3. Maiing Address }mn n || mlll“ ||m| ﬂllnlm“l‘lli HI lm\ mjm n “il
Suite, Apt. #, ic. Suite, Apt. i, etc o 1st MOORE CR2E034 (10’04)
City & State Ciiy & State ) 4. FEl Number | |Aopled For
Zip Country ap Country 5. Certificate of Staws Desired ~ []  $0-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
= el s ez - - - - —Name—— - et mm e I ML mtimman e g ——_=—
GHORRA, CAMILLE N. -
2206 LODGEV!EW WAY ‘ . Street Address (P.O. Box Numbet is Not Acceptable)
VALRICO FL 33584 - e
City S FL } Zip Code
8. The above namedjantity submits this statement for the purpese of changing its registered office of registéred agent, or bath, in the Stats of Flerida, 1am familiar with, and accept
the ohiigations offregisfered agent.
SIGNATURE wy o LarntillE o (FHORR A _ oL, 4?5 /;,‘Zm 4
SamtkWe rame o regrstorad aganl and tlle It apphcable (NCTE Registered Agert signature requred wher remstaling) oaft 7
RI:E l‘w![O\le!!!s :EEVI? '5150'00 8. Election Campatgn Financing $5.00 may Be
After May 1, 2005 Fee i Be $550.00 | | TrusiFund Contribution. 1 Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSIGHANGES TO OFFIGERS AND DIRECTORS IN 11
e P 3 Deieto e LOOOOOTE8E0Z  Connge  Oawes
NAME GHORRA, CAMILLE N. NAME 01/27/05-B0056-D25 150, 08
STREET ADGRESS | 2206 LODGEVIEW WAY STREET ADDALSS
Gily. S5T-2p VALRICO FL 33594 21 -S1-2P
MiLE S Cloelee ime o O Change [ At
NAME HAMF
STREET ADCRESS STREET AQDIRESS.
Y S1-21F CITY-51- 7
Wik T O Delete Tie - ] Change
HAME NAM:
SIAEET ADDRESS ) T ’ ’ T R SIASETADDRESS
Cify-S1-21p CATE-S1. W
e [ Delet 1 [ Change [ Adtiic
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§81-2F CIy-S1-ar
DIk o E_Dgie-[e__ o T - [ Change -
NAME NAME
STRFET ADDAFSS STREET ANDRESS
Y- 57-7IF CilY-Si- 0P
TILE . O Cloese § e O3 change [ adis
NANME NAME
STREFT ADDRESS STREET ADDRESS
AR BT oY S 7R

12. | hereby certify that the information sypplied with this fiing doas not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. T further certify that the information
indicated on this report or supplemeyiyl report is frue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or fruktee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with pn dddress, with all other like empowerad.

SIGNATURE:

PRINTED HAME DF SIGNING OFFICER OR QIRECTOR



