“~~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 _08:00 AM.

DOCUMENT # P98000042208

Secretary of State

1. Entity Mame
SUMMERWIND PROPERTIES, INC.

Mailing Address

P O BOX 1650
WINDERMERE, FL 34786

Principal Place of Business

5900 CASA DEL REY CIRCLE
GRLANDO, FL 32809

R LG AL

01222004 No Chg-P CHR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e AoptedFr
59-3510004 Not Applicable
5. Certificats of Status Desired Im] gﬁ?z‘:esq tﬁg:c}m"”
6. Name and Address of Current Registered Agent R S, C e s s sy 4

ORCHILLES, FRANCISCO : -
5900 CASA DELREY CIRCLE
CRLANDOQ, FL. 32809

DO NOT WRITE __
IN THIS SPACE

8. The above named entity submils this statement for the purpesa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . = S
Signature, lyped of printed name of ragistered agent and fitle If applhcable {NOTE. Regisierad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 mMay Be

FILE NOW!!! FEE 1S $150.00 e 1 Fone

After May 1, 2004 Fee wiil be $550.00

10. OFFIGERS AND DIFECTORS ]
TILE PTD

NAME ORCHILLES, FRANCISCO JR

STREET ADDRESS | 5900 CASA DEL REY CIRCLE

cmv-5T-2F | ORLANDO, FL 32809

TITLE sSD

NAME ORCHILLES-PABLO, FRANCISCO SR

STREETADDAESS | 5300 CASA DEL REY CIRCLE

ow-s-2p | ORLANDO, FL 32809 - _ o L . o e —
TE

NAME
STREET ADDRESS

DO NOT WRITE _
5 IN THIS SPACE

NAME
STREET ADDRESS
cive-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

RAME

STREET ADDRESS
CITY.8T-2P

o

ied Wit this fling does not qualily for the exemption stated in Section 119, 0??3)(:) Flonda Statutes | further certify 1hat the mformathn
or! t§ lrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offiger or diracior
d 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

her like esmpowered.
FRANCISCO ORCHILLES o/ /;'26/0 ¢ tp7 35300187

SIGNATURE ANC TYPED Ot RAINTED umk\or $IGNING OFFICER OR DIRECTGR J oae Dayime Fhone #

gt e -

12. 1 hereby certify that the information su
indicated on this repart or suppiemen!
of the corporation or tha recelver Or I
changed, or on an attachment with ana

SIGNATURE:




