2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P97000101684 Feb 19, 2004 08:00 AM
1. Enty Narme Secretary of State
THE MISS TRADEWINDS, INC, OF ISLAMORADA
Principal Place of Business 7 Mailing Address
WHALE HARBOR MARINA PO BOX 1192
lt%_AMORADA FL 33036 ISLAMORADA FL 33036
T AWM REAR MY
Sune. Apt. ¥, etc. T Suile, Al #, etc. MOORE CREE034 (11/03)
Cly & State ' — City & Stats § - 4. FEI Nurmoer Applied For
7 65-0797670 N Appicable
zp Country Zp ouniry 5. Certificate of Status Desired O ?g'gesq lﬁ:‘:;”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegisilere,d Aéent
Mama
?}’g%\i%l(hé‘g BQEL H Street Address (P.O Box Nurnber is Not ;Acceplabie) -
ISLAMORADA, FL 33038 T T
Ciiy ' - FL ] Zip.Code =

8. The above ramed entity submits th:s statement far the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and -accept
the obligations of registered agent.

SIGNATURE - - o " I
Signalure typed or printezd name of regrstered agent and ke f apphicable {NOTE. Regisiered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 15 $150.00 . . )
N 9. Election C Fi

At May 1, 2004 Foowi b S350.00 o [ 3500 roe
Make Check Payable to Florida Department of State ’
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Detete TiTLE [1change  [] Additian
HAME OWENS, MICHAEL H RAME
STREET ADCRESS | 115 PARKER DR STREET ADDAESS Uﬁﬂﬁiﬂﬂﬂggﬂﬂ'# -
cmv-s1-20 | ISLAMORADA FL 33036 oY §7-2P 02/18/04-80006-007 150, 00
me [ Delete TTE 3 Change [ Addition
NAME NAME
STREET ADDRESS ! STAEET ADGRESS
CATY-ST-2P o CIFY-81-2P o L
TTLE O petete TNLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
eIy -sT-7IP CITY-ST- 2P _ 7
TITLE S Delete TitLE {Jchange ] Additen
NAME NAME
STREEY ADDRESS STREET ADDRESS
CFY-51-29 CITY - 5T-2iP 3 -
TILE 3 Delets TITLE Dl Change 3 Additos
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P LY -§1- 2P o ]
LE O patete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IF Iy -§1-2e

12. i hereby cerﬁ{g that the informagion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath, that | am an officer ar director
of the corporation or the receiver or trustee empawerad to execute this report as required by Ghapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ali gther like empowerad.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




