2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

[
DOCUMENT # P97000000019 Secretary of State
1. Entity Name 02-21-2005 90086 022 ***150.00
TROPICAL WINDS, INC.
Principal Place of Business Mailing Address
4819 TRADEWINDS DRIVE 3038 SHELBORNE ROAD
SANIBEL FL 33957 SI;ELBURNE VT 05482
u :
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2£034 (10/04)
City & State City & State 4. FEI Number Applied For
06-1 354287 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired a gi'gestﬁ:g;"om'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
¢ e Name —- - . — _— et e
?SUZI\éNB'I?OESOHH.El\IE AVE Street Address (P.O. Bex Number is Not Acceptable)
PUNTA GORDA FL 33982
. City FL l Zip Code

the obligations of registerad agent.

"SIGNATURE

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

Signature, typed of prinled neme ¢t registarad agent and ule If apphcable

(NOTE. Regisiarad Agant signafure required when renslaing) DATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution, [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O Delete HILE - [JChange [ Addition
NAME ) SPILLANE, SUSAN G NAME
siaetl apoatsy | 1961 SHELBURNE RD ) 3038 SHE (BUAVERD STREET ADDRESS
CIY-1-2iP HELBURN OsyL) CITY-ST-2F
TITLE 1 Delete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S1- 29
TILE O Delete TITLE [Jchange [ Addition
NAME B - T T TR ame - - Tt T . o ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST- 2P
HILE O pelete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-ST-27P
TME [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIy-ST-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Swtav @ Sp, fousE

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Susan G Spiccans  Q-14-0S [901) 558

SIGNATURE anD TYPEI*bH PmN#D NAME OF SIGMING OFFICER OR DIRECTOR

Data

Gﬁylma Pidne #




