2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Feb 09, 2004 8:00 am

8

DOCUMENT # P97000013453 -.°

1. Entily Name

TRADEWINDS OVERSEAS, INC.

Secretary of State

02-09-2004 90064 028 ***150.00

Principal Place of Business

BANANA BAY CLUB
8254 MIDNIGHT PASS RD
SARASOTA FL 34242

Mailing Address

BANANA BAY CLUB
8254 MIDNIGHT PASS RD
SARASOTA FL 34242

4005923

us us
AT s RS
o 0(3 G ST Bod 2193 ANEsToN  Beud
Suite. Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State — 4. FEI Number Apptied For
Se2ASoM fuoe \ﬂ 2AHASOTR Foo 1 DA NO-T APPLICABLE Not Apglicable
Zip Country Zip Country » ) 8.75 Additionai
g L*;?) g WS, a. 3‘-{—9\38’ U_.S. A 5. Certificate of Stalus Desired [ ?ee Required1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e —a e - | Name e . h v,
MEYLAN. LINDA MEyiae) | £1adA
8254 MIDNIGHT PASS ROAD Street Addresép 0. Box Number ts Nat Acceptab!a °>
SIESTA KEY LAOES RS BL
SARASOTA FL 34242
Y IARAS ST FL Z%ffdnexx

8. The above named entity sybmits this statement for the purpose of changing its registered oftice or regtstered agent, or both, in the State of Florida. i am familiar with, and accept

the obiigations of register,

Ug\(t;Qu (H&,(

SIGNATURE

LuudhA  MEMAY

-Przé‘i-&e\n’ J-Q .04

Signature. lypé{ or priniect name of regrslered agent a ﬂ titlefl apphcable.

{NOTE- Registered Agent signature reguired when rainstaning)

DATE

9. Election Campaign Financing
Trust Fund Coniripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PS [ heete TILE P= FThange [ Addition
NAME MEYLAN, LINDA NAME HMeveasd |, LiodA

STREET 4DDRESS | 8254 MIDNIGHT PASS RD STREETADDRESS | ™19 2, k.n 0657 Buod

cry-s-zp | SARASOTA FL 34242 _ CITY-S7- 2P SALASO T Fr- 3423%

TINLE S LTkt TITLE ﬁ [thange [ Addition
NAME MEYLAN, LINDA NANE Eunsd, ODA

STREET ADURESS | 6704 TAEDA DRIVE street aookess | DTS i 065 o0 &cod

cmy-st-ze - -ESARASOTA FL 34241 CITY-ST-2IF SARS O r’(_ . B3R

TILE D O celete TITLE [:I Change  [J Addition
NAME T "|EDWARDS,"AUDREY ™~ ~ - " ’ Tt TUUTRTNAME B A - - - -oTT

STREET ADDAESS [ 8264 MIDNIGHT PASS RD STREET ADDRESS
oTY-ST-2P | SARASOTA FL 34242 § cv-stzp

TINE £ Delets E [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TME [ petete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

12. | hereby certify that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with

SIGNATURE:

addresg, with all oth
A \i&.

r like empogvere
:J-Q-l-/\ Linoy

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR




