Lot FILED
“* 2005 FOR PROFIT CORPORATION - May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V06186 05-13-2005 90219 026 ***150.00
1. Entity Name
TRADEWIND EQUITIES, INC.
Principal Place of Business Mailing Address
202 B NORTH SHOREDR . 202 B NORTH SHORE DR
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176  US .
e S R URCIRRRARCR AT
Suite, Apt, #, 2ic. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-3111379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme L/.
EVERETT, GEORGE Hifl
202 B NORTH SHORE DR Street Address (P.O. Box Mumber is Not Acceptable)

DAYTONA BEACH, FL 32118-4540

Zip Cede

City FL

8. The above named entily submits this stalemant for the purpese 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 m

Sigralwre, typed of printed name of registered agert and Tile il appicanle. {NOTE: Registdred Agen signaiure required when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE s] O pelete TITLE [JChange [ Addition
NAME EVERETT, GEORGE NAME
STREET ABDRESS 1—56&896% 202 6 /V ORTH "m e 0/‘, STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32176 ciy-51-219
TITLE ] O elete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
STAEET AQDRESS STREET ADCRESS
CITY-ST-ZIP Ciy-$7-2ip -
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CImy-55-21P
TITLE O oelete TITLE [J Changer ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZP Chy-Si-Zp
TITLE O Delete TITLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Ficricia Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustes empowered o execute this report aﬁuired by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 it

changed, or on an altachmgf wigarr‘\"?réss. wit ‘ O{hfaw%r_n%)/\ﬁed ;’?/
SIGNATURE: 7705
viiene e 0

R




