FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K87894 04-05-2004 90387 009 ***150.00

1. Entity Name
PREMIUM PARASAIL BOATS, INC,

Principa! Place of Business Mailing Address ZGUJ QIu‘
028 NE 24 LANE, UNIT 4 /0 BOWMAN & BOWMAN, CPA . o
CAPE CORAL, FL 33909 1705 COLONIAL BLVD

FORT MYERS, FL 33907

e v —1 (RO EW

Suute Apt #, etc Suta, Apt. #, etc 01072004 Chg P CR2E034 (101,03)
City & State City & Stala 4. FEI Number Applied For
65-0131765 Not Applicabie
" i b
e Couniry Zp Couniry 5. Certificate of Status Cesired (] $8 795 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWMAN&BOWMAN CPA
1705 COLONIAL BLVD Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the $tate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, hyped of printed name of registered agent and title I applicable. {NOTE: Registered Agent signature required when reingtating) DATE
“=FILENOWIH FEEIS $150.00 | 2 CrectionCampsign Financing="=—=§5.00 miy e |~ = - S S
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [Jchangs [ Adition
NAME VANDERLAAN, GREGORY C. NAME
STREET ADDRESS | 1665 AINAKEA ROAD STREET ADDRESS
CITY-ST-21P LAHAINA, HI 96761 . CIrY-ST-2P
THLE - Voo ) _ O oekete THLE ' - . Dchage [ Adion
NAME™ VANDERLAAN, RICHARD S. @ ., - “ ' NAME S ) ~ .
STREETADDRESS | 828 NE 24 LANE - N T STREET ADGRESS |~
CITY-5T-Zip CAPE CORAL, FL 33809 CITY-ST-2IP
TLE s T petete TILE []Change [ Addition
NAME BOWMAN, LARRY . NAME ! _—_—
STREET ADORESS | 1705 COLONIAL BLVD STREET ADDRESS
CITY-sT-2p NORTH FORT MYERS, FL 33817 CITY-ST-2IP
TITLE [ petete TILE [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMYsSIEgp— | o —STOERTITTT TN Tt e e e CITy-Si-2F ~ - o - o
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-SI-2P
TMLE ) oelete TITLE O Crange [ Addition
NAME . i NANE -
STREETADDRESS L el Lo Tt T STREET ADDRESS
oivst e | S \ CITY-&7-7IP

12 | hereby certify that 1he |ntormat|on supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicatad on this report or supplemental'repart is true and accurale and that my signature shalt have the same legal eflect as il made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to execute this repert as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

- changed, or on an altachment with an petdress, with all other like empowered.
ks

SIGNATURE: -
SIGNARGIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiine Phone #




