2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000019220 Feb 09, 2005 08:00 AM
1. Enity Name : Secretary of State
WIND & RAIN, INC.
Principal Place of Business o o Mailing Address
1617 TIGERTRAIL AVE 1817 TIGERTRAIL AVE
SSCONUT GROVE FL 33133 SSCONUT GROVE FL 33133
2. Principal Place of Business __ | 3. Mailing Address ] Il]]“ ]I‘ "“"m Ilm“m I“I j]]mlu”ﬂl ]lnlli]ll“”m
Suite, Apt, #, efc _ S Suite, Apt. #, etc 15t MDORE CR2E034 (10/04)
City & State _ - “City & State 4. FE!Number  __ Applied For
. _ 6_5_’_'2505350 Nat Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired [} §g'gi$?géti°"d
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
) o i o j Name ST
?Es\g%m‘kd&%% AVENUE Streat Address (P.C. Box Number is Not Acceoptable)
SUITE 120
CORAL GABLES FL. 33146
City o FL Zip Code

8. The abave named enfity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am Ffamiliar with, and accept
the cbligations of registered agent.

BIGNATURE

Signature types of prited namae of regrsiarad agent and ulfa it apphcabls (NOTE Ragisiared Agant signalure raquirad whan rainstatingy DATE

" OFEE . a -
FILE NOWl! FEE I§ $150.00 - 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 " Trust Fund Contribution.  [J  Added io Fees

Make Chaock Payakle to Florida Department of State
10, _ OFFTCEHS AND DIRECTORS 11. ) ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
BiLE DPST : - - 1 pelete PILE [ Change [ Addilion
NAME PARRISH, ANTHONY R JR. NAME !
CYRECY ADDRESS | 1617 TIGERTRAIL AVE . STREET ADDRESS
crv-gr.ar [COCONUT GROVE FL 33133 : CTY 51 At
e ) T T Deleie HILE ) [dchange [ Addition
haM: NNt LER0O0 21101
STRETT ADDRESS STRECT ADORESS 2 A0S A05-00019-001 150,
CITY- ST 2P CIry-51.2@ i
e o o ' 7 Delete e - [ change [ ] AddiEan
MNAME ) _ NARE
SERELT ADDRISS STREET ADORESS
Gl 57 -2P CIY-5T- 7
TLE - B - O Delete TnE [JcChangs [ Addition
NAME NAME
STAECT ADDRESS STREET AODRESS
CIY-ST- 2P CiTY-5T- 2P
TILE - O oelete e ) [JChange [ Addition
HAME NAME
STREET AUDRESS SIALET ADDRESS
GiTY.SI-Bp TV ST 217
fifiE B - 7 elete ATLE Dichange [ Addilon
NAME NANIE
STALET ADDRFSS “IREE) ADDRESS
CIy-s1-21P CITY-SI-2IF

12. | hereby certify that the information supplied with this filin gdoes net qualy for the exemplion sizled in Section 119.07(3)(7), Florida Statutes | further certify tat the information
indicated on this repart or supplementalreport is true and accurate and trapmy signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or ryéke empowered o execun as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 41 if

gwtred

changed, or on an attachment with dragg, with all other ike e
1M~ Pree L4, Pof Y2 (577

SIGNATURE:
SIGNATURE AND TYPED OR Pmﬁﬂ NAME OF SIGNING OFFICER OR DIRECTS# Daytma Phone ¥




