: FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT T

Secretary of State

1. Entity Name
SUMMERWIND PROPERTIES, INC.
Principal Place 'of Business Mailing Address
5900 CASA DEL REY CIRCLE . PO BOX 1650 ‘
ORLANDO, FL 32809 WINDERMERE, FL 34786 5 U 0 l B 5 7 5
e s (TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3510004 Not Applicabie
an e s % h . Couniry 8. Certificate of Status Desired~ 0 Eg'gfqaf:;‘m“aj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ORCHILLES, FRANCISCO

Tee—

5900 CASA DELREY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32809

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
ure, typed or priced name ol registered agent and tike it applicable. (NOTE: Registered Agen: signature required whaen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inanc'tng $5.00 May 5e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE Vice Pres/Aenr [ Change ] Additisn
NAME ORCHILLES, FRANCISCO JR NAME 0rch;//£-¢, Teean €. c/
STREET ADORESS | 5900 CASA DEL REY CIRCLE SRHARESS | 5902 Casa def Rey Crrel€
CITY-ST- 2P ORLANDO, FL 32809 CITY-ST-ZP Or R ineXe ~¢ JF2geq
THLE sD B Delete TIRLE O] Change [ Addition
NAME ORCHILLES-PABLQ, FRANCISCO SR NAME )
STREET ADDRESS | 5900 CASA DEL REY CIRCLE STREET ADDRESS
Ciry-S1-zp ORLANDO, FL 32809 CHY-ST-2P
e - T T T Ooeere T me T " [ Change = [ Addition”
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-21P GITY-5T-7Ip
e O pelete TITLE [C) Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
ILE 7 belete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-5T.2P CITY-ST-2IP )
TmLE 1 belete e (O Change [ Addition
NAME NAVE )
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-ST-2P

12. | hereby cerlity that the infarmationgupg|i this filing does not qualify for the exemption stated in Section 118.07(3)()) Flbrida Statules, | further certify that the information’
indicated on this report or supplem® eport idtrue and eccurate and thal my signature shall have the same legal effect as if made under oath; that | arr?an officer or director

of the corporation or the receiver or t h [0 execute this report as required by Chapter 607, Florida Statutes: and that my name i i
changed, or on an attachment with an‘gighe all o¥ger ke empowepred‘ h Y P ' Y appears in Block 10 of Black " ISJ

SIGNATURE: 22/7/05-—" 7 -Bbrerss

Date Daylima Phone 4

SIGNATURE AND TYPED ORIPRINTED NAME onGmNc OFFICER OR DIRECTOR

NG \



