2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000028263 - .

1. Enfity Name

TYPHOON INTERNATIONAL CORP.

"Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address

B01 12TH AVENUE SQUTH
SUITE 400

NAPLES FL 33840

L3

SUITE 400
NAPLES FL 33840

801 12TH AVENUE SOUTH

2. Principal Place of Buginess 3. Mailing Address

I

I I

T

Suite, Apt. #, elc. Suile, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & Siate City & State 4. FEI Number ' | |Aopied For
] 65-0416968 | [Nt Appliczt
Zie Country Zip Country 5. Certiicate of Status Desired [ g‘i‘gesq“:‘i?:é“‘ma'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registerod Agent 4 B
Name
EQALL‘IEZY'I,'}?IXI\%'}I\]UE SOUTH Street Address (P.O. Box Number is Nﬁt Aiccebta'ialg)rr o
SUITE 302 — -
NAPLES FL 33840
City

FL

| Zip Code

8. The above named entity submits this statement fer the ﬁurpose of changing its registered office or registered agent, ar b_o_th. in the State of Florida. | am familiar with, and aceei

the obligations of registered agent.

SIGNATURE

Sgrahwe. typed Of prmitad name o registered agent and tille if applcabk

(NOTE Registered Agent signatura ragurad when rainstaling)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. L]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 P
1iLF D T Delete TnE [ Change  [7] Additic-
NAME BAILEY, SIMON NANE 00000214131

STREET ADORESS | 801 12TH AVENUE SO., SUITE 302 SRt | ADDRESS a4 fiﬁ?ﬁg-—ém"i-ﬁlﬂ 157 Gﬂr -

oy Si-p NAPLES FL 33540 Y-S0 2P A5y Loy pol .

TILE O Delete HiFF [ Change  [] Addilion
NAMF MAME

CTRELT ADDRESS STRFET ADDRFSS

iy S1-2p clY-51. 70

1Lk T Detete WLk [Jchange [ Addition
HAME NAME

STREET ADDRESS STREE[ ADDRESS

CIy-§1-7ip Iy-SI-2p

THLE [T Delete Witk [ Change [ Addition
NAMY NAMF

STREET ANDRESS STREET ADDRESS

CIry-sl-2Ip CoEY-5T- 2P

HILE 1 Delate L [J Change [ Addition
MAME NAME

STREFT ADDRESS SIRFFEANDRESS

CITY-SE-2IP ATy -S1-71P

TiLE O pslete Tt O change  [J Addition
Nami HAME

SIREFT ADDRESS STREET ADDRESS

Y SI.2Ip CITY-ST 7

12, | hereby certify that
indicatad on this repgrt of supp
of the corporation or the receiv
changed, or on g

SIGNATURE:

1]

mpowared.

on supplied with this fiing dees not qualify for the exempiian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental raport s true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director_
red 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc_k 11if

‘5%9,//:;/ R N

SIGNATURE

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR

Data Daytens Phone ¥



