2005 FOR PROFIT CORPORATION FILED

ANNUAEB—E?ORT - - May 03, 2005 08:00 AM
DOCUMENT # P03000152938 ' hL Secretary of State

1. Entity Name _ .
SECOND WIND INTERNATIONAL, INC.

Principal Place of Business ) Mailing Address

990 NORTH STATE ROAD 434 990 NORTH STATE ROAD 434

SUITE 1168 ; _ . SUITE 1168

ALTAMONTE SPRINGS, FL 32714  US . ALTAMONTE SPRINGS, FT. 32714 US

AL RIS

' 04282005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI FeedFor
56-2424030 Not Applicable

0 $8.75 additonal
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registersd Agent

MORRISON, DONALD G ESQ. -
1221 LEE ROAD . ] DO NOT WRITE

glFJ{WLEN%Jg, FL 32810 o IN THIS SPACE

8. The above named antity submits this statement for the puzpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, -and accept
tha obligations of registerad agent.

BIGNATURE.

Sigrature, typed or printed name of registerad agent and tile f applicable. * {NOTE. Rogistered Agent signature raquired when «ainstaling) DATE
FILE NOW!! FEE IS $150.00 @. Election Campa?gn Financing $5.00 May Be
Aftar May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O  Addedio Fees
0. OFFICERS AND DIRECTORS ] T
TITLE P
NAME HEMPHILL, FRANK W

STREET ADDRESS | 812 CAROL CCURT

CrrY-ST-2IP TAVARES, FL 32778 o e
— s TR s ST L Ia 8504

B i i Tl I T el & o
NAE HEMPHILL, GERALDINE M (AA5AT5-R0002-005 150,00
STREET ADDRESS | 812 CAROL COURT
CTY-ST-2P TAVARES, FL 32778

TITLE VP
NAME BROWN, MARY

STREET ADDRESS | 644 W. WINTER PARK STREET .
omv-s-Ze | ORLANDO, FL 32804 ) ] _ D 0 NO_T WRlTE

M "IN THIS SPACE

NAME MINCEY, MARY-ANNA
STREET ADDRESS | 4816 LAKE CARLTON DRIVE, P. O, BOX 712
CITY-ST-21P TANGERIME, FL 32777

TINE

NAME

STREET ADDRESS
CITy-§T-2P

TITLE

NAME

STAEET ADDRESS
GIty-sT-2Ip

12. | hereby cerli{g that the Informaticn supplied with this filing coas nat gualify for the exemhtion stated in Sectlon 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, {:i{i;au ojher ke empowared. .
SIGNATURE: L H%—?ﬂlﬁ}m X 4-29-05 X 52 [-26b35T04

TURE AND TYPED OR PRINTED HAWE OF slaNWa OFFIGER OR DIRECTOR Da Daytime Phone A




