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PWC fun Park, Inc
893 Raleigh Road SE
Palm Bay FL 32909
(321) 952-7884

February 18, 2005

Florida Department Of State

Divisions Of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:
Please note that we did not receive the annual report form in all of 2003 and it was

returned to the Florida Department of state.

Sincerely,

%/ZM e — .,
Richard J. Cliarshafian

PWC Fun Park, Inc.




