FILED

2005 FOR PROFIT CORPORATION ' Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2005 90357 035 ***150.00

DOCUMENT # P99000015566

1. Entity Name

TRADEWINDS TROPICAL LOUNGE, INC.

Principal Place ol Business Mailing Address Z u U 4 9 5 G 8

124 CHARLOTTE STREET P.0. BOX 401

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085
Suite, Apt. #, etc. Suita, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numnber Applied For
59-3567983 Not Appticable
Zip Country Zip Country 5. Cortificate of Status Desired Q $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LEONARD, JANET M
124 CHARLOTTE STREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL Zip Code

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

SIGNATURE
Signarure, lyped of pintad name of registerad agent and title # applicable. (NOTE: Registored Agent signaiwre required whan reinstating) DATE
“"FILE NOWIll FEE IS $150.00 9. Election'CampalignFingncing =~ * ~$5,00 May Be ° - T
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE P ‘ O elete TITLE [ Change ] Addilion
NAME LEONARD, JANET M L NAME
STREET ADDRESS | 124 CHARLOTTE STREET STREET ADDRESS
CAy-S1-zP ST. AUGUSTINE, FL 32084 CITY-ST-21P
TALE O oelete TITLE [d Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY.ST.ZIP CITY-S§1-2IP
TITLE O pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2P
TILE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.ZIP CITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-ZiP
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that tho information supplied with this Iiling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or 8lock 11 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _ Vi P4 %MCQ '9’-%57—(25" G- 2D -7

GNATURE AND TYPED\GN PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

72



