2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000048432 Apl‘ 09, 2005 08:00 AM
1. Enily Name o Secretary of State
TRADEWINDS MARINE, INC.
Principal Place of Business ,—,r -_ . T '—r\;ia.iii-ng Address
18223 44TH PLACE NORTH 18223 44TH PLACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

Smte, Apt #, alc, _: 7- - ] Suite, Apt #, ete, 1st MOORE CR2E034 (10/04)

Ciy & State T T T T Chyscaw ' T % FEIumber Appled For

. e R 650761978 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired || gg'gesq::gggmnal
G-: I"vla‘mla anc_l_Ad_drﬁss of C'urr_ent Registered Agent e 7. Nameﬁ.ﬂdcjress ﬁew&glslered Agent

Name

¥802%§i\:l4%¥i_lDPELN ;\ISOE Streat Address (P.O. Box Nu;nﬁer is Not Acceptable)

LOXAHATCHEE FL 33470

o e City o : FL chgae._ i

8. The a.bo(ré namad é,ntit\; submits this stateménticr the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

v L—

SIGNATURE

Signaluie, yped o priREd ndme of registered agent and hlls | applcaklo Q’;}TE Regislarect Agent signatne reoared whan reims aling) DATE

a4

FILE NOW!L FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartmant of State ) , & TrustFund Contrbubon. - LI Added to Fees
10, e OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES. TO GFFICERS AND DIRECTORG IN 11
it D [T Delete ans [ change [T Additian
NAME VOGENEY, NORMAN L JR ) A
STRETT ADDRESS | 18223 44TH PLACE NORTH SIREFT ADDRESS
aresl-zr |[LOXAHATCHEEFL 33470 _ _ Cie-51- 2 _
et D 1 Delele iILE [J Change ] Addition
NAME VOGENEY, DENISE HAML LD0000236403
SIRETT ADORESS | 183223 44TH PLACE NORTH STREE 1 ADDRESS 0408/ ~2006%-021 150,00
Gl sT-2iF LOXAHATCHEE FL 33470 LMY SE2P
TITLE [ Detete (i [ Change [ Addition
NAMI AN
SIREELY ADDRCSS STRFET ARNAESS
chy-sr-2e - . fowestae
DRt O Delete TLE [ change  [T] Acdition
NAME HAME
STRHCT ADDRESS STREET ADDFLSS
GIY-§1-27 _f cvesi-ae , N
WHE 3 Delete e [J Change [ Addition
NAME NAME
STRFET ADDRESS SYREET ADDRESS
CilY-51-2IP o o __fomrsrae
L O pejete BILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' SIREES ANDRESS
Y- S7- 20 CIrY-ST- 2P L

12, | hateby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath, that | am an officer or director
af the corperation or the receiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empoweted

SIGNATUREMWQL Denise Vogeney, Secr. 4/7/05 561-792-6044
SIGNATURE AND WPEDC" INTED N, OF SMGNING DFFICER OR DIRICTOR . o Cala Uaytere Phone 4




