2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # $17698

1. Entity Name

PARADISE PARASAIL, INC.

ecretary of State

04-01-2004 90035 013 ***150.00

PrincipalPlace of Business Mailing Address

—

_SMITH, RIC B. ,
11751 ISLE OF PALMS DRIVE™
FT MYERS BEACH FL 33931

11751 ISLE OF PALMS DR 11751 ISLE OF PALMS DR -7
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33931 —
us - o . us - o
130~ Estevo Bivd, - -
Suite, ApL. #, etc. Suite, ApL. #, ete. / MOORE CR2E034 (11/03)
E n
City & State - City & Stale 4. FEI Number Applied For
F?L' Mv erg 34"\ A FL 65-0233734 Not Applicable
Zp . Gountry Zip Country . , $8.75 Additional
2393 2 U'g\ A,_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_—

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

- FL

-

the obligations of registered agent.

SIGNATURE

—

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Sugnature, typed or prnted name of reqistared agont and Tite if applicable

{HOTE Regisierea Agen signature required when rensiaung)

DATE

FILE NOW!!l FEE IS $150.00
‘After May 1, 2004 Feée will be $550.00
" Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

~10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [0 etete TILE President M{:hange [ Agdition
NAME SMITH, RICB. N |_HAME SMITH, Ric B.
STREET ADDRESS | 11751 ISLE OF PALMS DRIVE - STREETAODRESS {i1 754 Tsle of Palms Dr-
cny-s1-2P - {FT MYERS BEACH FL CITY-5T-7IP Fr- Nyers Bch, Fe 3393/
Tine 1 Delete TLE Director Bconnge [ Addition
WAME NAME Dorae Smith .
¥
STREET ADDRESS STREET ADDRESS | 1175 1 Isie of Palms Drive
CiFY-ST-2P CITY-S1-2P Pt myers Beh FL 33937
Tne e [ Delete TrIE [ Crange  [] Addition
NAME NAME
. STREET ADDRESS . o _ _ I _smreT anpRess L L B ~ N
CiTY-ST-2IP ) . j-oiy-sT-zp R
TIE [ Detete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2P
TILE L1 oelete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-SF-aP CITY-ST- 2P
TITE 7 Detete TitE O change £ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-S¥-2IP

of the corporation or the receiver or trustee empowered Lo exe
changed, or on an attachment with an acdige

SIGNATURE:

12. | hereby cerify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(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 tegal effect as if made under oath: that | am an officer or director
this repor

1 as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
Z j’égj/@? C;ls?);zsr- 707 2
/ Drate

7/

Daytine Phone #




