FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000097863 04-28-2004 90235 036 ***150.00
1. Entity Name
WESTWIND INVESTMENTS, INC.
Principal Place of Business Mailing Address
1069 LAGUNA LANE 1069 LAGUNA LANE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
s PR v AT AR
Suite, Apt. #, etc. Suite, Apt. #. etc, 04152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appilied For
.5 5- 0848 la"ls Nat Applicabe
2 Country Zip Sountey 5. Cerlificate of Status Desired (W} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Narne

WESTAFER, JOHN M
1069 LAGUNA LANE - Street Address (P.0, Box Number is Not Acceptable)

GULF BREEZE, FL 32561

City FL l Zip Code

8. The above named entity s'l.’l})r_nits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florigla. | am familiar with, and accept
the obligations of registered agent.

it

SIGNATURE <
ol signature, typed or printad nama of registerad agent ard litle If applicable, {NCOTE: Ragistared Agent signature required when reinstating) DATE
L * N - . . . .
. "“"’“‘*‘FlLE'NOWIII"FEE'IS's“SU.OD . . 9..Election CampaignFinancing ... . $5.0° May.Ba. | - -« e L I e I,
~ After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10 ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L. O Dalete TITLE . [ change  [] Additien
NAME WESTAFER, JOHN M NAME
STREET ADDRESS | 1069 LAGUNA LANE STREET ADDRESS
CITy-51-2F GULF BREEZE, FL 32561 CiTy-s1-2p
TITLE D ) 7 Delefe TIMLE [ Change ] Addition
NAME WESTAFER, ANITA S NAME
STREET ADDRESS | 1069 LAGUINA LANE STREET ADDRESS
CiTY-S7-2IP GULF BREEZE, FL 32561 CITY-5T-2p
TILE ‘ O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TILE [ belete TTE [ change ] Acdition
NAME HAME ’ )
STREET ADURESS : STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE T Dalete TITLE ' { Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 115.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus ang accurate and that my sigpature shall have the same legal effect as if rmada under oath; that F am an officer or director
of the corporatlion or the receiver or lrystge empowered tgaxgcoute this rg Clirad lay "Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with Z y

SIGNATURE: S' , fv lém/ U/{/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytimg Phore #




