2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #-P04000082834

1. Entity Name
WESTWIND OF BREVARD, INC.,

Principal Place of Business
63 MOHICAN WAY

Mailing Address
63 MOHICAN WAY

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90103 001 ***150.00

MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951 QUUIU3ou
b
ST T S WU
me. Moh(cw, 0y &3 Mvhicon Lat)
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Mellk bt FIA ﬁ&bm batt FIA. 20-0372915 Not Applicable
Z'ip - Country Zip Country 5 C-:' tificate of Status Desired O $8 -5 Additionai
295] | USA 3245/ Uus A i
3 q 6. Name and Address of Current Registerad Agent 7. Name and Address of Hew Registered Agent
. Name
gaong&iEE;‘NJw AY Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, yped o prnled name o legistarad agent and tila if epplicable

(NOTE Rogistared Agani signatuie raquired when raunsiating)

 FILE NOW!!' FEE1S $15000
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Fiorida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O Detete TLE Vice Prerident CJchange (B Addition
HAME . |rOY, PETER J NAME Joeel me yg/‘

STREETADDRESS |63 MOHICAN WAY STREET ADDRESS

orv-sizP | MELBOURNE BEACH FL 32051 CITY-S1-7P mell, beoy Fid 3245)

THLE D [ Delete THLE Octhange [ Addition
NAME ROY, LAURA DOWLING NAME

STREET ADDRESS (63 MOHICAN WAY STREET ADDRESS

CiTY-ST1-7IP MELBOURNE BEACH FL 32951 CITY-S1: 2P

TILE O Delete T [JChange [ Addition
NAME A | U

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP I CITY-ST-2iP

TIHE 1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-5T-2IP CITY-SF- 2P

1ILE [ petete TITLE {JChange  [J Addilion
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2F

me OJ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-S1-218 . CITY-ST-2IP

1210 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other lik

3NATURE:

FACER OR DIRECTOR

32/ 768 2862

Data Daytrma Phone 4

Y[23/05
Y4




