2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s80601

1. Entity Name

SUMMERWIND LIMITED, INC.

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90472 039 ***150.00

DERRICK, D. MICHAEL
1901 S. HARBOR CITY BLVD. #8600
MELBOURNE FL 32901

Principal Place of Business - Mailing Address
1801 J. HARBOR CITY BLVD. 1901 J. HARBOR CITY BLVD.
600
MELBOURNE FL 32801 MELBOURNE FL 32901 .

Suite, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2ZE034 (11/03)

City & Stats City & State 4. FEI Number Applied For

59-3088885 Not Applicable
Z Country ap Counury 5. Certificats ot Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {P.O. Box Number is Not Acceptabizs)

City

F L Zip Code

the obligations of registered agent.

B. The above named entity submits 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

SIGNATURE
Signature, typed or printed name of registared agent and title f applicable (NQTE: Regisiarea Agenl signature req\‘mad when reinstating} DATE +
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TITLE SRR Kcmnge [ Addition
NAME DERRICK, D. MICHAEL NAME
STREET ADORESS | 1901 S. HARBOR CITY BLVD. #8500 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-57-2I1P
me VP R eice T PEES BUT ) TREASIRER, Aprenge  Paadiion
NAVE BAIND, CHARLES NAME Jonv et
STREET ADDRESS | 111 RIVER RD. STREETADDRESS | P &'AD) S, TROPICALTEAN -
gy-sT-z¢ - |MELBOURNE BEACH FL 32851 | PIERE I TV LS Iaud, FLA 3agd5n
TITLE s O Detete TILE DIFECTA, PXKCharge (] Addition
HAME JCASTO-TERRENCE L. MAME - — e e
STREET ADDRESS | 461 MOSSWOOD BLVD. STREET ADDRESS
CITY-ST-ZIP INDIALANTIC FL CITY-ST-21P
TMLE 3 Dslere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-57-2P
NLE [ belete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SF-2IP
L {1 petee TITLE G Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. hereby certify that the information supplied with this filing does not gualify for the exemption stated in; Sectnon 118.07(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 if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 60? Flarida Staiutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE; Z% 2 N Mo L\goe) ¢ vt vient f /O’-) 3017681799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtirme Phone #




