2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - FILED |
DOCUMENT # P98000028153 ; Feb 24, 2004 08:00 AM
1. Entity Nerme Secretary of State
ST. JAMES TRADEWINDS, INC.
Princpal Place of Business Maifing Address
4340 BERKSHIRE RD 4340 BERKSHIRE RD
&T. JAMES CITY FL 33956 . ST. JAMES CITY FL 33958
T s L
Sute, Apl. #, etc. Sute, Apt. £, etz ] = MOORE T CRZEQ34 {‘1 1/03)
City & Stalo City & State & FElNomber . 1 IApphed For
B 65'07825‘7)4727 Not Apphcable
zp Couniry a0 Countey 5. Certificate of Status Desired = gigfq “Ef:ém“a*
8. Name and Address of Gurrent Registerad Agent _ _ 7. Name and Address of New Regis!éred Agent B _
Name
igﬁ E%E%%ﬁ%é RD. Stree! Address {P.O. Box MNumber 1s Mot Accemable)’ )
ST. JAMES CITY FL 33956 — =
Cay ] — 77FL ‘ Zip Code i

8. The above named entity submits thus statement for the purpase of changing Its registered office or regisierad agent, or both, in the State of Florida, | am familiar with, and accept
the cbhgations of ragistered agent. -

SIGNATURE -
Sigaaturg, fyped of aamed nama af cagistared agent and v |l apphcabla ROTE. Regstersd Agent signatuie requved when sensiasng) DATE
FILE NOW!!! FEE 1S $150.00 . .
I . 8. Election Campaign Financing N
Affer May 1, 2004 Fee will be $550.00 . Trust Fund Comr?buta‘on, E[ gde%?ohéiisae
Make Check Payable to Florida Depariment of State
10. GFFICERS AND DIREGTORS | 52 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TRE D {73 Detete HRE D onange 3 Addition
HAME SMITH, DONN J HAME
STREET ADORESS 4340 BERKSHIRE RCAD STREEY 4DGRESS
CIFY-ST- 2P ST. JAMES CITY FL 33956 . i g ot o _
THLE [3 Detete HE: 3 Crange [T Addition
e g LOOO000645 16
STREET ADDRESS STREET ADDRESS Nad2d 04-g0014-049 53.m
G- ST-ZP _ LTY-51- 2P : " " o
TIRLE 3 pelese THLE [ change  [J Addition
NAME SAME
STRECT ADDAESS STRELT ADDRESS
CiTY-$T-2F CiTY-57-21P
THLE 3 palete THLE [ Fohange [ Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
LY -51-0P CHTY-5T-2P
it £ Detese TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP L CiTy-$5-2ip
HIE £ Delete AL [ Change [ Addition
RAME MAME
STREET ADDRESS STACET ADDRESS
CITY -5T- 21 QITY-S$T-2IF

12. ¢ hersby certify that the iformation suppliad with this filing does nat qualify for the exemgtion slated in Section 118.07{3)(7). Peorida Stahudes. ? further cartly that the information
indicated on this report o supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direclor, |
of the corporation or the recelver of lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an atiachment with an address, with all gther like empowered,
=

LSS

Lt A A s v atk 1 B L2d ] 2 i - d
SIGRATURE ARD TYPED OR PRANTED NAME OF SiGHING OFFICER OR DIRECTOR Dates . n -

SIGNATURE:




