2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED_ .
DOCUMENT # V06186 E&%ﬁ, 04 OS:OB’AM

. by T Secretary of State
TRADEWIND EQUITIES, INC. - o ST

Princpal Place of Business Mailng Address /
202 B NORTH SHORE DR 202 B NORTH SHORE DR
ORMOND BEACH FL. 32176 ORMOND BEACH FL 32178
[4:51 us

Suite, Apt #, efc Sutte, Apt #, etc. MOORE CR2ED34 (1 1/03)

City & State City & State 4. FE! Number Applied For

59-3111379 Net Applicable
zp Souniry ap . Country 5. Certificate of Staus Desied || $8.75 Additional
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EXEEEI%RGFEIOQI-?&RE DR Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118-4540

City FL | Zip Code

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

SIGNATURE - S . . R
Signature, yped or prmled name of regustered agant andg tille if apphzabie (NOTE Regsieradt Agent signature required wher reinstalng) DATE
1y X
FILE NOW!1! FEE };S $150.00 . . L 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 " Trust Fund Contribut:on, J Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D  Delete TITLE [ Change [ Addition

NAME EVERETT, GEORGE HAME

STREET ADDRESS 565 SOUTH AVE A STREET ADDRESS

Ty ST 2P ORMOND BEACH FL 32178 CITv-S1. 2P

TILE {7 Delete TINE . [ Change [ Addition

Nt NN ~ HDEEGBDDE‘SGG?

STREET ADDAESS STREET ADDRESS U2/04049-80043-018 150,00

CiTY-ST- 2P CITY-§1-2IP

THLE 1 petete TTE O change [ Addition

HAME NAME

STAEET ADDRESS STREET AODRESS

oTY-5T-280 CITY-§1-2IP

TILE [ pelete TTE [ charge [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-5T-7IP

TITLE 1 Defete . TIILE [ change [ Addition

NAME, NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CAY-S1-21P

TITLE 1 Delete N [5 change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31- 29 CIFY-5T-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07?3)(5). Florida Statutés, | further certify that the Information
indicated on this repon 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
af the corporahon or the receiver or te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wif eWred.
i '-9; %; :E

SIGNATURE:
SIGNATURE AND TYPED ﬁpﬁllﬂ'ED NAME OF SIGNING OFFICER OR BIRECTOR Daie Daytme Phone #

tee empowerad to exer
ress, with all oth




