3 FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000030045 05-02-2005 90510 049 ***150.00

1. Entity Namg

WIND VALLEY ARABIANS, INC.

Principal Place of Business Mailing Address

22 COYER ROAD 22 COYER ROAD

HAINES CITY, FL. 33844 HAINES CITY, FL 33844

P R AT MO RADEN
Suite, Apt. #, eic. Suite, Apt. #, etc. 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Appliad For

59-3385780 Nat Applicable
ap Counry Zp Country 5. Cenificate of Status Desired Il §8'75 Additional
‘ep Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HAINES, REBECCA J

22 COYER ROAD
HAINES CITY, FL 33844

Streat Addrass (P.O. Box Number is Not Acceptabls)

e

City FL I Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered offica or regisierad agent, or botf, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

+

SIGNATURE
:swuua.wwwmh:ummummmwmum. {NQTE: Aagistorad Agori sighlhure requirad whan neinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will ho $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TmE DP . O Detete TTE Ol change [ Addition
NAME HAINES, REBECCAJ .- - NAME
STREET ADDAESS | 22 COYERROAD  °° STREET ADORESS
CITy-ST-2P HAINES CITY, FL 33844 Civy- ST-2P
TALE 3 Delete TITLE [O Changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -51-2P CITY-51-2P B
THLE [ Delete TITLE [ Change [ Addilicn
NAME BAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2P CITY-ST-2P
mEe 7 Delete TILE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-hP - | cv-sr-ze
Tme ] Detete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§T- 2P CIFY-$5-2P
TME 7 Detete TILE [ Change [ Addtion
NAME NAME
STREET ADQRESS STREET ADDAESS
CITY -57-21P CITY-ST-ZP

12. | heraby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 1 19.07&3)0). Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that 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 empowerad to execute this repart as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an &ﬂ\&j with an address, with all other like empowared.
SIGNATURE: LQF%Q,\_“___W_\?

4_______IV_EED.MN‘I'ED NAME OF SIGNING OFF




