2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000013453 Feb 09, 2005 08:00 AM
1. Entty Narne Secretary of State
TRADEWINDS OVERSEAS, INC.
Prncipal Place of Business . _ Mailing Address
3793 KINGSTON BLVD, . 3793 KINGSTON BLVD,
SARASOTA FL 34238 . "SARASOTA FL 34238
us . us
Suite, Apt. #, elc. . R - Suiie, Apt. #, el - ) 1st MOORE CR2E034 (1 0]04
City & State = City & State ) 4. FEI Number Applied For
_ NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5, Cartificate of Status Desired a $8.75 Additional
Fee Required
6. Name an?i"jddres? of Current Registered Agent _ 7 " 7. Name and Address of New Registered Agent ’ B

Narne

MEYLAN, LINDA
3793 KINGSTON BLVD
SARASOTA FL 34238

Street Address (P.O. Box Numbser is Nat Acceptable)

Ciry F L Zip Cede

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

SIGNATURE —_— — - -
Signature, typad of prirted name o ragislyrad agent and tils ! applicabks {NCTE Fasgstered Agent signaturs reqared when reinslaling} GATE
FILE NOW!!! FEE !§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ _Acdded to Fees

Make Chack Payable to Florida Department of State C ’ ’
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
1Lk PS O Detete T [] Change [ Addition
MAME MEYLAN, LINDA NAME | MDDBU 2 17
SIRLTADDRCSS | 3793 KINGSTON BLVD STAFETADAF 55 fp/03/05-80065-019 156,70
CITY . ST 7IP SARASOTA FL 34238 o CiTY-5T- 2P
e 5 T 1 Delete l It | [ change (] Addition
NAME MEYLAN, LINDA NAMF
SIRCET ADDRESS | 3793 KINGSTON BLVD STREE T ADDRFSS
CIY-S1-2f SARASOTA FL 34238 . CrY-si- e
it D o Cloeete e Olchange [ Addition
NAME EDWARDS, AUDREY NAME
STRECT ADDRESS. | 8254 MIDNIGHT PASS RD SIREFT ANNGFSS
CHIY-S1-2ip SABRASOTA FL 34242 ) CIe-SI-2I7
il T [ Detete | T CJcChange  TJ Addition
NAME HAME
SYARET ADDRESS STREE T ADORESS
CITY-51-4IP CHyY-ST- 7P
e O Dt nF i Clchange  [J Adetilon
NAME NAKIE
STRFFT ADDRESS STRELE ADDRESS
cily 51-7ip CHiy 57k
Mt ' T Delete L [ ohiange [ Addition
NAME MAME
SIRIFT ADDRESS ' STAEET ADDRESS
CY-$T- 7P ciy-gt e

12, | hereby certify that the information supplied with this filin does not qualify for e exemption stated in Section 119, QO7{3)(n, Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer cr directer
of the corparation or the receiver ontrustes empowererl 10 execute this report as required by Chapler 607, Florida Statutes; and izt my name appears in Bicck 10 of Block 11 if
changed, or on an attachment wit &n adgiress, with a other like fmpowerad

SIGNATURE:

e Medus) R-4-0S8 Q- e 10 DTG

SGEATURE AND TYPED OF PRINTED NAME, G SIGNING OFFICER OR DIRECTOR Date Daytrmo Phone 4




