2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P00000098773

1. Entity Name

ALL SEASON SKIING, INC.

Principal Place of Business

14138 BOTH AVE. N,
SEMINOLE FL, 33776  —

Mailing Address

" 74138 80TH AVE. N.
) " SEMINOLE FL 33776

2. Principal Place of Business

‘3. Malling Address

|

| FILED
Feb 11, 2005 08:00 AM
Secretary of State

|

[l

Suite, Apt #, atc. i _ Suite, Apt #, etc. 18t MODRE CR2E034 (10/04)
City & Stale City & State 4. FEI Number Applied For
Zip Country Zip Counlry $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRICKEY, WILLIAM
14138 80TH AVE. N.
SEMINQLE FL 33776

Name

Straet Addrass (P.C. Box Number is Not Accaptable)

City

FL

Zip Code

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

the cbligations of ragistered agent.

SIGNATURE

Sigralute, typed o prnted reme of

registered agenl and tile f appicable (NOTE Regsiared Agsn; signature requirod when remnstaung}

CATE

FILE NOWE! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 -
Make Check Payable to Florida Department of State

Trust Fung Contribution

9. Election Campaign Financing  $5.00 May Be

O AddedtoFees

10. ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE e} 3 petete TLE [] Ghange [ Addition
NAME BRICKEY, WIELIAM ) NAME

SYREFT ADDRESS | 14138 80TH AVE. N. SIREET ADDRFSS

CITY-ST-2IP SEMINCLE FL 33778 CITY-ST-21°

TILE [T Delete e [ Change ~ [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T- 2R CiTY-ST- 2P

TITLE O pelets UnE Cchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CinY-51- 21

TILE O Delete Nk (] Change  [] Addition
o e U00000224916

STACET ADDRESS SIREET ADNEFSS 2/11705-8001 9-008 150,00

Ty - ST- P ciry-51-21p

TTLE [ Delete l TIHE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CllY si-2e CITY-ST-JP

WTiE 3 pejete TILE Clchange [ Addition
HAME NAME

STHEF T ADDRESS STREET ADORESS

ClEY-St-2Ip CIY.S1- 71

12, | hereby certifﬁ that the infarmation
indicated on t
of the corporation or the recelver or
changed, or on an attachmant wi

SIGNATURE:

is report or supplemental repoert is truz an

supplied with this ﬁling does not qualify for the exemptioh stated in Section | 19.07{3){i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under gath, that| am an officer or director

stee empowered to execute this report as required by Chapter 607, Flerida Statutes. and that my name appears in Block 10 or Block 11 if
an address, with all other ike empowerad.

1 BBricwey

OF 51GNING OFFICER OR DIRECTOR

7

o0&

Dale Daytime Phone 4




