2005 FOR PROFIT CORPORATION
... "/ANNUAL REPORT (AR)

FILED

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90063 045 ***150.00

DOCUMENT # P97000101684

1. Entity Name

THE MISS TRADEWINDS, INC. OF ISLAMORADA

Principal Place of Business

WHALE HARBOR MARINA

ISé_AMORADA FL 33036
U

Mailing Address
TTPOBOX 1192 e et e = mquu_l_oaou

2. Principal Place of Business

3. Mailing A

115 Pazkee SR

ISLAMORADA FL 33036

Suite, Apt. #, etc.

i

Suits, Apt, #, etc. 15t MCORE CRZE034 (10/04)
City & Stats City & State 4. FEI Number Applied For
65-0797670 -
Not Applicabla
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 additonal
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OWENS, MICHAEL H
115 PARKER DR ,
ISLAMORADA FL 33036

Narme

MicHpel v. OWENMS

Street Addrgss (P.Q. Box Number is Nat Acceptable)
115 Paai e B @,

fs [Am Ao

/2

City

FL | 23%3¢

8. The abova named enfity submits this statement for |

_ the obligations of registered agent.

SIGNATURE

Muelael H., Ouens

Pres best

the purpose of changing its registerad office or registared agent, or both, in the State of Florida. _| am tamiliar with, and accept

Signalute, typed of printed nama of regisiared agent and hila if apphcable

{NOTE Regsterad Agent signature raquired whan seinstating)

m;;/?!II/I;

9. Elsction Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T Delete HILE [Jchange [} Acdition
NAME CWENS, MICHAEL H NAME
STREET ADORESS | 115 PARKER DR STRAEET ADDRESS
CITY-§1.2IP ISLAMORADA FL 33036 CITY-ST-2IP
TITLE O pelets TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CHiY-ST-ZP
ILE 7 Delete THLE O change [ Addition
NAME . | hame o
STREET ADDRESS STREET ADDRESS e . :
CITY-ST-ZIP CITY-ST-ZIP
e [ petata TITLE [ changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-71P
TITLE 3 Delete TILE [ thange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- S7- 7P
TLe [ Delete TTLE CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, o1 on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayrme Phone #




