FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000090642 Secretary of State
01-18-2005 90043 003 ***150.00

1. Entity Name
FAIRWINDS-TECHNICAL SERVICES,.INC..

Principal Place of Business Mailing Address
5 WILLARD DR P.0. BOX 9008
#529 ST AUGUSTINE, FL 32085

SAINT AUGUSTINE, FL 32086

S i VARG AR AN

S"L‘}? ApLL, = O0L Suite. Apt. ¥. etc 01072005  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
S A usfoire  FL 59-3477465 ot Applicabie
Z'DO (4 COLZ"/"'{“ Sﬂ. Zp Country 5. Certiicate of Status Desired [ fg-;’gqlﬁf:;““ﬁ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

COLTART, GARY R _ qdf / 7:?(1)12 + GA./Q, Y £
155 MARINE ST teget Address (P. ox Humber is, Not Accepjaple
UNIT 304 ' Sle Iér be s =

SAINT AUGUSTINE, FL 32084

WSt Aug us e FL [ 25%5% 8¢/

8. The above named enti ty submits this staternent for the purpose of changing its registered office or registerea agent, or both, in thé State of Florida. | am familiar with, and accept

the obligations of registered agent.
o [LOSIT>— AR R. CotTAlT— /2/51/b7

w name ol registered agent and title if applicable. INOTE: Reqislered Agenl signature required when reinsiaingy DATE

’ FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foe will boe $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE D @change 1 Addition
NANE COLTART, GARY R NAwE ColTart, GARY R
STREET ADDRESS | UNIT 201 157 MARINE ST. STREETADDRESS | )55 /pp /e ! bﬂ* la
Cv-ST-2F | SAINT AUGUSTINE, FL 32084 CTY-ST-2P S+ A—tLO LS e 5 .L 3208
TITLE D T pelete TITLE I:] Change %in‘un
NAME KNEELAND, PHILIP R NAME Sha IQ+ z a o] Pa%, C}<
STREET ADDRESS | 727 SPRING FOREST COURT STREET ADDRESS | 7 = 359 d—bkh son R d
cTy-sT-2¢ | APOPKA, FL 32712 av-si-zf - [TaekSen Vt He FL 32218
THLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete TLE [ change [ Addition
NAME HAME - - - - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-20P
TITLE 1 Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-21F CITY-5T-2P
TILE 1 Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is frue ang accurate and that my signawure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATUR m&ﬂlad R CoOLTHET RS54 wrd SRSZRS

NATOWEJND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DXRECTOR Dato Caytma Phona A




