2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P93000065939 Secretary of State
1. Entity Name
o 03-19-2004 90057 016 ***150.00
WORLD WINDS OF NAPLES INC.
Principal Place of Business Mailing Address
3823 TAMIAMI TRAIL EAST 3823 TAMIAMI TRAIL EAST
UNIT 272 UNIT 272
NAPLES FL 33962 NAPLES FL 33962
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0436592 Not Applicable
o Country Zin Country 5. Certificate of Status Desired [:I $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(S:SB%NEO¥;\1[;A'-:EP\LAAIATSF’i£LA Street Address (P.0. Box ‘Number is Not Acceptable)
NAPLES FL 33962

City FL Zip Coce

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. | am familiar with, and accept

the chligations of registered agept. .
e . /
S!GNATURE\#M W 34 $ /0 G
. vdfe 7 7

Sgnature, typed of pHn[e:‘J name of registored agom and ttle f apphcable, (NQTE. Registared Agent sigrature reguired when reinstanng)

“-5F|LE NOW'" FEE |S $150 GO 8. Election Campaign Financin
‘After May 1, 2004, Fee will be $550.00 Trust Fund Cc?nlrsigbution. 0 0 Asiﬁ?u“ﬁi‘éf °
. eck Pnyable to Flonda Deparlmen‘l u‘f State
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITE P [ Dpelete TILE [ change [ Aadition
NAME BOUCHARD, DORAN NAME
STREET ADORESS | 14100 E. TAMIAMI TR, LOT 304 STREET ADDRESS
CIFY-ST-2IP NAPLES FL 33961 CITY-ST-21P
TITLE v ] Getete TILE [J Change  [J Addition
NAME BOUCHARD, PATRICIA NAME
STREET ADDRESS [ 14100 E. TAMIAMI TR., LOT 304 STREET ADDRESS
CITY-ST1-7IP NAPLES FL 33961 CRY-ST-2IP
TITLE 7 Delete TILE [3 Change [ Aadition
NAME NAME - Tt -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TITLE 1 oelee TILE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP
TIRLE 3 delete TITLE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-$T- 2P
TME O pelete e [Gchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not gualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. ¢ further cenlify that the information
indicated on this report or suppiementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE:W/L 3/:/ S 207-543- 5185

SIGNATURE AND TY! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




