2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . - FILED
DOCUMENT # P03000142475 | | A Apr 01,2005 08:00 AM

1. Entty Name Secretary of State
TRADE WINDS A/C INC.

Principal Place of Business ___ failing Address
866 OAK ST — 8§66 DAK ST

e Wil e

=

2. Pringtpal Place of Business__ 3. Maifing Address

5, Certificate of Status Desired

Suite, Apt #, ofc. T ’ _ Suite, Apt #, atc. 15t MOORE CR2EQ34 (10/04)

City & Staie —— City & State 4. FEI Number ‘ Applied For
56-2421180 Not Appiicable

Zip Country Zip Country ] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _ ) ) Mame
WEBB, JEFF ~ - . _
866 OAK ST Street Address (P 0. Box Number is Not Acceptable)

FT MYERS BCH FL 33931

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

tha abligations of registered aggn -
SIGNATURE Mé/ﬂ J g'P'F LJe bh Quune 3~ D%ES" 0SS

yg Mned of prinled name of agislarad agenl and tis  eppiicable fNO"l'E Registered Agent signatura fequired when renstaling)
et - S ——— - -
§
FILE Now1! |§EE 1S $150.00 . S, Election Campaign Financing $5.00 May Be
After May 1, 2005 | a0 Will Be $550.00 Trust Fund Contribuien. [0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B B i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ne P [ Dejete nne UDDBDD?REB?? [J change (] Addition
NAME WEBB, JEFF NAME ! AR -
IR ADORESS 8BS OAK ST _ R RDORESS 0401 /05-80005-006 150,00
CIFY - ST. 7P FT MYERS BCH FL 33931 . Ciiy-s1-2P
i S ' [T Desete ane Ol Change [ Addition
NAML NAME
SYRACET ADDRESS SIREET ADDRESS
CiTY-ST-7iP CHY-51-4IP
e ) - [T Deete e ' O Change L Adcilion
NAME NAME
STALET ADDRESS STALET ADDRFSS
Cy-ST-ZIF CITY-S1- 2P
e o o 1 peiets e [JChange [ Addition
NAME NARE
STRIET ABDRESS SIREFT AOGRESS
iy -ST-2IP # LHY-51- 0P
THCE - 7 pelete nRr [JChange T Addition
NAME HARE
STRELT ADDRESS STREET ADDRESS
CITy- S7-21F Clly 87 2IP
HiLE - i ] Detete e O Change L] Addition
NAME HAME
SEREFT ADDRESS STRECT AUDRESS
CITY-ST-2IF CITY 37-AHF

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 fusther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if madie undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂMW /“’ 3/2 g/égs 239-218- 7479

Gl Wn TYPED O PRINTED MAME OF SIGNING GF FICER OR DIRECTOR ala Daytime Prone #




