FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000039940 Secretary of State

1. Entity Name
NORTHWIND OF SARASOTA, INC.

Pgncipal Place of Business Mailing Addrass
1107 PROCTOR GAKS COURT 4801 PROCTOR OAKS COURT
) OTA FL 34233 _ __ 7 _ SARASOTA, FL 34233
. 01062005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PTrw— FppiedFor
65-0917406 Not Applicable

$8.75 additional

5 ifi it t i
5. Certificate of Status Desired a Fes foquired

6. Name and Address of Current Fleﬁstered Agent

SHEASLEY, ELDON ~ - o E)_('_) N_O'I_'_WF;ITE

4801 PROCTOR QAKS COURT

SARASOTA, FL 34233 . . IN THIS SPACE

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

SIGNATURE ——— — - —_—
Signalure, typoad or pristad name of ragistored agent and fitfa if applicablo [NOTE Regisloree Agant signature raquirad whan reinstaling) C.
_ BB Tn VT T T B Yt e e T}
- ,l.’Ul.JU;_.fUré.T [~ I:J
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be {.«‘1 f’}. lf{,]‘ “’WjDHDH“DDE 15;3_ gﬂ
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS i
TITLE D
KAME SHEASLEY, ELDON N B

STREEY ADDRESS | 4801 PROCTOR OAKS COURT
CiTY-ST-21P SARASOTA, FL 34233

HILE

NAME

STREET ADDRESS
CITe -87- 0P

TITLE
NARME

ph DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2P

TILE

NAME

STREET ADDRESS
CHY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hareby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){, Florida Statutes. | further certify that the information
Indicated on this report or supplamental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or diractor

of the carparation cr the recelver or trustee empowered Ig execute this repor as required by Chapter 607, Florida Statutes; and that my narne appears in Blogk 10 of Block 11 i
changed, or ch an aV ith an address, with all like empowerad. é / —-—
— - L)
SIGNATURE: // § -0~ ¢-Socs
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR-SIRECTOR Dat Daylme Pnane #




