2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P98000028153

1. Entity Name

ST. JAMES TRADEWINDS, INC.

"ST. JAMES CITY FL 33956

Principal Place cf Business Mailing Address
2 ys0-BeRKSHIRERE— 2 (T2 T A ve 4346-BERKSHIRE-RD~ 2
ST. JAMES CITY FL 33956

2. Principal Place of Business

3. Mailing Address

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90070 020 ***150.00

IInEne

il

IR

SMITH, DONN J
ST. JAMES CITY FL 33956

—4340-BERSHIRERD— 21T 2 F,

‘7#}. Avee,

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10’04)
City & State City & State 4. FEI Number Applied For
65-0825042 Not Applicable
- - : —
Zip Country o Country 5. Certificate of Status Desired | $8‘75 ‘fdd'“o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

8. The above namad entity submits this statethent for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

~. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE (0] [ pelete . TITLE [Jchange  [7] Addition
NAME SMITH, DONN J L NAME
STRCET ADDRESS (bSmOr BERKSHIRE ROAD— 2 L9 2 ﬁ'f A ve, | smeoaooness
CITY-ST-2IP ST. JAMES CITY FL 33956 CiTY-S1-2IP
TIE [ Delete TITLE [ Change {7 Addition
HNAME - MNAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CITY-5T-2P
e [ Detets HLE [}cChange [T Addition
NAME -t T e - T
STREET ADDRESS STREET ADDRESS
oTY-51-2IP l CITY-S1-7P
e - [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-Si-zip CITY-ST-7P
TILE [ Datete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21p CIY-s1- 2P
L O oelete TLE {J change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
OTY-ST-2ip CIvY-SI-7P

SIGNATURE:

1 likg empowered.

(D)

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of tha corporation o the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ot

2005 2.37-293-F7I%

PRINTED NAME OF SIGNING OFACER OR DIRECTOR

72’)1 2.9
4

Date Dayime Prone &




