2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # 594397

1. Entity Name

TRADEWINDS TRADING CO.

ecretary of State

04-12-2005 90122 018 ***150.00

Principal Place of Business

180 N. RACETRACK RD
BLDG E. #30
OLDSMAR FL 34577

Mailing Address

P.O. BOX 2084
LAND O LAKES FL 34639

Suite, Apt. #, etc. Suita, Apt. #, elc. 1st MOORE CR2E034 (10/04)
BLDG D # 30
City & State City & State 4, FEl Number Applied For
59-1433952 Not Applicable
2 Country e Couniry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e - — - - |-Name - - :

BARTSCH, RUTH

20541 GARDENIA DR

Street Address {P.0. Box Number is Not Acceptlable)}

LAND O LAKES FL 34639

+
e

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agenst.

SIGNATURE

d office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signalure, typed of printed name of regrstared agent and litle Il appheabla {NOTE Registered

Agent signalwe regured when rainstating) DATE

ake Check.Payahle to Florlda Departm it of State

9. Election Campaign Financing
Trust Fund Contribution.  {J

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE [ changa ] Addition
MAME BARTSCH, RUTHF HAME
STREET ADORTSS 120541 GARDENIA DR STREET ADDRESS
CITY-ST-7IP LAND O'LAKES FL CITY-ST-7IP
THLE VST [ Delete TITLE {J change [ Addition
NAME BARTSCH, WALTER J HAME
SIREET ADDRESS (20541 GARDENIA DR STREET ADDRESS
CITY-ST-21P LAND O'LAKES FL CITY-ST-2P
TITLE ] oetete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS = = “SIREET ADDRESS ™|~~~  — — e o= i e
CITY-§T-71P CITY-ST-71P
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP oITY-ST- 2P
TITLE O pelete TIRLE [Jchange () Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CIFY-$1-2P
TILE 3 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IF CITY-S1-2IP

12. ) hereby ceriify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

smmwnsﬁ:ﬂ/&ﬁ Boid A Puth F

Bar‘ 7/,(‘(//\

Y/ Jo s 313-996-233C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayltma Phone #




