Ay

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90775 014 ***150.00

DOCUMENT # P01000015105

1. Entity Marnia

SKY WALKER PERFORMANCE JET SKI INC.

Principal Place of Businass

2400 BAY SHORE BLVD
DUNEDIN, FL 34698

Mailing Address

500 NEW YORK AVE

UNIT 12

TARPON SPRINGS, FL 34689

A AL

2. Principal Place c;i Business | . 3._Mailing Addrass . n
H2 Miscise.pn s AV 413 MS8sS 401 Ave
e for b et Sulte, ApL. , etc 03282004  ChgP  CR2E034(10/03)
ity & State ity & Stale 4. FEI Number Applied For
VAL HAEL L D bk, Fe 59-3703179 Not Applicable
, —f};’% 93 Couniey IA —. .Zﬁ‘{‘?——g 3 - —ccb"?’ﬂ, « | B. Certificate of Status Desired - .} ?&Z;‘qm‘“""a’ .

Cw" 6. Name and Address of Current Registersd Agent

7. Name and Address of New Reglatered Agent

CHAFFIN, LUCAS
2400 BAYSHORE BLVD
DUNEDIN, FL 34698

yat

Nams

Straet ﬁd?nzs (P.}% B‘agr}\:m}?rg ie: IBt {?c‘paptabl'r)

W Prem e dit FL | *229% 93

B:jTh':a .atiave‘named entily submits this statgpe
‘the obligations of registered agent.

SJGNATUH;\/

=

ZY o

NWLU yﬂﬂ nam of registaras apent gperfite il wophcabie.

{NOTE: Hogistared Agent sgnalure 10quirod when tdnstating)

DATE 7

FILE NOWI!! .FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
a Added to Foea

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TTLE D O pelete THLE @Change [ Additicn
HAME CHAFFIN, LUCAS HAME -~ 7 C

ST ADRESS | 500 NEW YORK AVE #12 STREET ADORESS 15 Mmis8i55 PRI Ave ’

srv-s-2p | DUNEDIN, FL 34698 CITY-57-2P A2 ek o 2y b 9_?

{13 D ‘Efagm e ' i [ Change  [] Addition
HARE CAMPBLE, COLEEN HAME

STREET ADCHESS | 109 PHILLIPS WAY STREET ADDRESS

CITY-§7- 71P PALM HARBOR, FL 34683 . cmy-sT-0P
T CTrTrtem o T "7 Gelate TOE ) - ‘Ochange [ Additon |”
HAME NAME

SIREET ADDRESS STREET ADORESS

CITY-87- 2ip CITY-ST-2P

i O oalets TME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Gire-51- b GIY-§T-2ZP

(L O oatete e I Cunge [ Addiion
AL . NAME

STREET ADDIRESS STREET ADGRESS

oITY-T- 2P CIrY-ST- 20

E [ peteta TME Ocrange [ Addition
HAME NAME ce =

STRERT ALDEESS STREET ADDRESS

Gy -5T- 2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing dees not quallfy for the exemption stated in Seclion 119.07{3)(i), Fiorida Statutes. | further certify that the information
ignature shall have the same legal effact as if made under oath: that | am an officer or director
quires

of the corparation ar the raceiver or trustee empgwared (o

changed, or on an attacthssfmm
progl

indicaled on his repart or supplemental reporl is Uqgw&?;%?md that my si

e

!

SIGNATUREFZ o
‘/_\,asim.mmz 0 ‘uyxﬁm

NG OFFICER OR IRECTOR

hapter 607, Florida Stglutes; and that my name appears in Block 10 or Block 11 if
%ﬁ’% (227) 93y-%0y2
7 &« " Date Dyt Phote #




