FILED

2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000124422 08-15-2005 90081 043 ***150.00

1. Entity Name

PARAWEST PARASAILING INC

Principal Place of Business Mailing Address Ju U 0 1 b Ua .

700 FRONT STREET #1 700 FRONT STREET #1

KEY WEST, FL 33040 KEY WEST, FL 33040

T s RS R A
Suite, Apt. #, elc. Suile, Apt. #, etc. 08412005 Chg-P CR2E034 (10/03)
City_ & Siate City & State 4, FEI Number Applied For

51-0435555 Not Applicable

Zip Country Zip Couslry 5. Certificats of Status Desired O ?g‘;;‘iq :;?::i"“a'

€. Mame and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent

Name

RITSON, BRUCE

Sireet Address (P.0. Box Number is Not Acceptable)
0 1627 JORNSON STREET

KEY WEST FL 33040

City FL l Zip Coda

8. The above named entity submits this stategfent for the purpose/6f khanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. M
SIGNATURE ?[’i’/d{
ohre

Signarure, lypea or prnted name of rug)’erud agent ane l'e if appic':ablu (NOTE, Hegeateraa Agent signatura required when renstatngi
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQO OFFICERS AND DIRECTORS IN 11
WILE PSTD O oelete TME O change [ Addition
HAME CONDON, QUINTEN HAME
STREET ADDRESS | PO BOX 1883 STREET ADORESS
CITY-ST-21p KEY WEST, FL 330411883 CITY-ST- 2P
L1 £ Detete TITE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2P CITY-ST-21P
TILE 7 Delete TITLE [Jchange  {J Addition
HAME NAME
STREET ADORESS STREET ABORESS
CITY-5T-2IP CITY-ST-2P
THE [ Delete TIME [ change [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY-ST-2P
TITLE O pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-2IP ’ CITY-S$1- 29

12. 1 hereby certify that the information supplied with this filing does rot qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemeantal repart is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
af the corporation or lhe receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment wilh a ass, wilh alt other like empowarad. / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / Dala/ Dayt.ma Phone &




