2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)-<

FILED
Feb 25, 2004 8:00 am

DOCUMENT # Fe9439

1. Entity Name

SKI WORLD OF ORLANDO, INC.™

s ey

Secretary of State

02-11-2004 90001 011 ***150.00

Principal Place of Business

o, MIKE CHADWICK ~ *
1415 NORTH ORANGE AVENUE

Mailing Address
% MIKE CHADWICK

1415 NORTH ORANGE AVENUE

-y
ta

ORLANDO Ft. 32804 CRLANDO FL 32804
2. Principal Place ol Business 3. Mailing Address I lmll HI ll“ Im “l’ l}m [I“ Mﬂ m |l|“ m MH l]l’lm I ‘Ill
Suite. Apl. #. elc. Suite. ApL. #, ele. MOORE CR2EF034 (1 "03)
City & State City & State 4. FEI Number " {Apptied For
: $9-2240339 Not Applicable
Zip Country Zip Country - . $B.75 Additional
5. Certilicate ot Staws Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addrass ot New Registered Agent
Name
__u_ ___?mDi:lN g&#&%‘-‘:\;é -R. e PO mment i s S;reel Addrass {P.0. Box Number is Not A;;;eptainle)
ORLANDO FL 32804 :
City FL ] Zip Code

Ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement tor the purpase of changing its regisiered office or registaied agent, of toin, in the Stale of Flarida, | am familiar with, and accepl

Sigriuure, typed or prntad name of reqiIdred Ao B0 ik W ApphCaDia.

(NOTE. Regeiioreg Agent $ipNAlre ré crarec! whon rensiasng)

OATE

-:, N .-“ IS -'“".‘ B "":' Gy d
'AftF!lifa OWHI;EE Iis"?esnsgg 00 9. Election Campaign Financing $5.00 MmayBe
er. May.1,2004-Fse will be §550.00' . Trust Fund Contribution, Added to Fees
to Florida Dépanment of State - :
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
[ Detete TIME O change [ Addition

NAME CHADWICK, MICHAEL R. HAME
STREET ADORESS {1415 N CRANGE AVE STREET ADORESS
CHY-ST-ZP QORLANDO FL 32804 CITY-51- 20

. THLE ] petete UTLE O chenge [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CAY-§1-7p CITY-ST. 7P
TITLE _ O oelete TLE [Jcrange [ Addition
MNAKE ‘ KAME

) STREET ADDRESS . TOTTTETTATTTTT TN o STREETAGORESS | - - - e
_CITY-51-2iP, ) i ez iz e B OTYSSTZR SR -

ME ] O beiets TME O cChange [ Addition
NAME - NAME
STAEET ADBRESS STREET ADDAESS
CITY-ST- 2P onY-5T-2¢
TITLE [ Detete THLE []Crange [T Addition
STREET ADDRESS STREET ADORESS
CITY-S1-2P Y- 51-2P
THLE - 3 Delete TME [ Change [ Acdition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quali\‘y"lor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemenial report i true and accurate and that my signatre shall have the same Jegal efiect as if made under cath; Ihat | am an officar or director «

of the corporation or the recever or Irusiee empowerad ta execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowerad. :

S Pl

SIGNATURE:

TURE AND TYPED OR PRINTED MAME OF RIGNING OFFICER OR DIRECTOR




