2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2004 08:00 AM

DOCUMENT # P01000022422

1. Entity Name

SEMINCLE SKYDIVING, INC.

Secretary of State

Mailing Address

45 MONOCOUPE CIRCLE
PANACEA, FL 32346

Principal Place of Business

45 MONOCOUPE CIRCLE

PANACEA, FL 32346 US us

DO NOT WRITE IN THIS SPACE

JATE AR I A

01312004  No Chg-P CR2E034 (10/03)

Applied For
Not Appiicable

O $8.75 addiional
Fee Required

4. FEI Number
59-3659845

5. Certificate of Status Dasired

6. Name and Address of Current He_gi;leréﬁ :Agen_t

PEAVY, M.D. IV
45 MONOCOUPE CIRCLE R
PANACEA, FL 32346 : S .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Sigraturs, typed or printed nama of ragsterad egent and bile of applicable

(NOTE Registerad Agent signatus reGuired when reingiating)

DATE

9. Election Campaign Financing

FILE NOWAI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 MayBs
Addad o Fees

HON051440)

b
;"!.":]

| 1S 0T

10. OFFICERS AND DIRECTORS ]

PRES

PEAVY, M.D. IV

45 MONOCOUPE CIRCLE
PANACEA, FL 32345

TITLE

NAME

STREET ADDRESS
(ITY-ST-2P

MNGR

PEAVY, TRACY R

45 MONOCOUPE CIRCLE i ’ -
PANACEA, FL 32348

TmE

HAME

SIREET ADDRESS
EITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST- Zif

TTLE

NAME

STREET ADDRESS
CITY-ST-22

TiLE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21F

bAM-BINN -0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as il made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to exacute this raport 2s raguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all other like empowered

SIGNATURE: _ 0 Mog pos [Delac,

Fow, 57 2-jo~0%Y P50 Syssy

SIGNATURE AND TYPED OR 0 NAME CF SIGNING OFMCER OF DIRECTOR 7

_ Dae Daytims Phone 4




