FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000022107 03-18-2005 90067 016 ***¥150.00
1. Entity Name
DAYTONA BEACH PARASAIL, INC.
Principal Place of Business . Mailing Address
2725 DACH AVE. 2725 DACH AVE. '
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 2 0 0 2 2 ? 1 0
S s o L roswmvevareman B || (111 11RO TTRARINERY

S{"}’g e %4 g AR 02282005  Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For
Daytona Beach Shores, DPaytona Beach Shores, FL 59-3628796 Not Applicable

Zip Country s Zip Country . 75 Additional
32118 . | UsA 32118 | usa §. Centficats of Status Desired L] gnsqmm

6. Namo and Addnu of Cumnl Registorad Agont 7. Name and Add of Now Registered Agent
Nama
JOHN S. NORTON, JR., P A
431 N. GRANDVIEW AVE L Street Address (P.O. Box Nurmber iz Not Acceptable)
DAYTONA BEACH, FL 321 187,
e’- '; ‘ City FL I Zip Coda

8. The abova named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglslared agent. -~
. *

SIGNATURE _ .
M.W'ummmdwfwwmmdmhww. {NOTE: Regixternd Agert sipraturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBo
After May 1, 2005 Fee will b0'$550 00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP ' U peete e ] ElcChange [ Addiion
NAME DVORAK, MATTHEW NAME 2855 S, Atlantic Ave
STREET ADDRESS | 2725 DACH AVE. STREET ADDRESS Unit 304
CrY-ST-2IP DAYTONA BEACH, FL 32118 Cry-s1-apr Davtona Beach Shores s FL.L 32118
TME DVP O Delet TITLE O Chargs [ Addition
NAME DVORAK, PHILLIP NAME
STREET ADDRESS | 1978 8. CREEK BLVD. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32124 CrY-ST-7P
me L _f L - . DOoews me o . .o L . OCrame [T Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T- 2P
TIME O pelets e (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 0P CITY.ST-2P
TME O petete Tme {JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ChY-ST-2P
TME O oele TLE [ thange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-7p city-§T-2p

12. | hereby certify that the |r1fon'nauon supplied wﬂh {
indicated on this raport or supplemental repa
of the corporatlon or the receiver or trus on g
changad, or on an attachment with s

iy ﬁlmg does not qualify for the examption stated in Section 119. 07%9)(') Florida Statutes. [ further certify that the information
4 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rg'? to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 111f

V31 SO (3&5\5«?7 L7~

L NAME OF SIGNING CFFCER OR DIRECTOR </ Daytime Prons #




