2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P01000047471

1. Entity Name

TICA PARASAIL, INC.

Secretary of State

(02-28-2005 90231 029 ***150.00

Principal Place of Business

780 T19THAVE -
TREASURE ISLAND, FL 33706

Mailing Address

780 119TH AVE.
TREASURE ISLAND, FL' 33706

20020422

ARRED MO A

2. Principal Place of Busingess 3. Mailing Adcress
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3720600 Not Applicable
Zi Count Zi Count iti
® uniry P ountry 5. Certificate of Status Desired A $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘BARRETT; T"RICHARD
780 119TH AVE
TREASURE 1SLAND, FL 33706

Street Address {P.O, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatura, typed o prinzed name of registerad agent ang iitke § applicabla.

[NQTE: Registered Agent signatire requirad when reinsiating)

-

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Fin-ancing‘
Teust Fund Contribution.

$5.00 May Be.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE o O oetete TITLE [ Change [ Addition
NAME BARRETT, T. RICHARD NAME
STREET ADDRESS | 780 119TH AVE STREET ANDAESS
CITY-5T-2IP TREASURE ISLAND, FL 33706 _ CITY-ST-2IP
TITLE P ﬂﬁmlete TME £ Change [ Addition
RAME RONCHETT!, DANIEL E’f{ NAME
STREET ADDRESS | 780 119TH AVE _D‘EL/ STREET ADORESS
CITY-ST-2P TREASURE ISLAND, FL 33706 CiTY-ST-ZiP
TME (2 Delete TITLE O change [ Addition
NAME NAME
~STREET ADDRESS - {————— -  __ _ __ _ STREET ADDRESS
CITY-ST-ZIP yerspp——————— — . .
TINLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP GiTY-51- 7P
TITLE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TLE [J Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHFY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppfied with this 1|I|n

does not gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that tha information-

indicated on this repont or supplemental report is true an accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

n address, all other like empowere: 7
ﬁwg/ Aﬁ cHAf) ﬁ/}’fﬂf 77 2/25/05' 397-/050

IATURE AND ?ﬁEﬁ OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

Dats yu Phone ¥




