2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PSSNUMENT # M96425 Apr 22, 2005 08:00 AM
. Entity Name S
ecretary of

SKI PARADISE, INC. y of State
Principal Place of Business Mailing Address
4025 HWY 6O E P.O. BOX 1013
MULBERRY FL 33880-1013 MULBERRY FL 338560-1013
us us .

Suite, Apt #, efc - Suite, Apt. #, etc. ] 15t MOORE CR2E034 {10/04)

City & State City & Sate | 4 FEINumber ' [ TApplied For

59—290561 9 ) T [Nt Applicable
Zp Couriry zp County 8. Certificate of Status Desired [ g‘g'zg lj‘iﬁ:gt]ona‘
6. Namao and Address of Current Ragistered Agent 7. Name and Address af New Registerad Aganl ]

MNarne

“IISIZ-ISNST\A?YN(’;OR ISEE?TRD Strest Address (PO, Box Number is Not Acceptadle) ’ T

MULBERRY FL 33860 =

City - B F»L ' Zip Code

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

SIGNATURE .. L . .. i . Dl
Sigrafure, typed or prinled name of registeted agent and tile f applicable (NOTE Ragstatad AJORt signaluta reguitad whan rensiatng) oATE
" S &
FILE NOW1! FEE I§ $150.00 9. Elaction Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contripution. []  Added to Feos
Wake Check Payable to Florida Department of State o
10. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T OFFICERS AND DISECTORS IN 11
e D [ Delete 1L o Change [ Addition
NAME SWITZER, STAN NAME a0 "1[;?765 - iE
SIAEET ADDRESS 4025 HWY B0 EAST A SIRFETADDRESS 04 gé&i i ~g0e3-017 150.00
cliy-S7-2F MULLERRY FL ] Clry-§1-ap
HILE D 3 Delete TiEE Clchange [ Addition
NAME JOMNSTON, RICHARD ’ NAME
STREET ADDRESS | 4026 HWY 6O E. STRECT ADDRESS
cry-St-29 MULBERRY FL City-s1-2I _
it SETPREN R CJ change T Additon
NAME BAME
STREET ADDRESS SIRFFTADDRESS
CITY-ST-2P CITY-ST- 4P .
niLe 2 Defete e [ change ] Addition
NAME HaME '
SIREFT ADDAESS STREFT ADDRESS
CITY-S1-21F QY- Si-2IP )
ILE . [ Delete DILE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STRCET ADDRESS
ciry-$1-2p CITY-S1- 2P B
i (3 Dalele g Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P

12. ] hereby certity that the information supplied with this fling does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutas; and that my name appears In Block 10 or Block 11 if
changed, or cn an attachment with an addregg? with all other like empowerad. -

i

SIGNATURE:

Y-y 79Y

Deytrme Phone #




