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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P96000008098

1. Entity Name
SKYDIVE KEY WEST, INC.

04-21-2004 90047 006 ***150.00

Principal Place of Business

1107 KEY PLAZA #100
KEY WEST, FL 33040

Mailing Address

1107 KEY PLAZA #100
KEY WEST, FL 33040

34058945

s R
, 2430 AumoeTe TER.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-F CR2E034 (10/03)
__City & State e — City & State_ o e 4. FEI Number __ _ | Applied For, _
mmee= - =N ggl INGETON FCTT 65-0652097 Not Applicable
ae Country %ps l‘ll'l 4 . Country 5. Certificate of Status Desired O ?g;g?q lﬁ:j:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHOEMIG, CHRISTIAN
1107 KEY PLAZA, STE 100 Street Address (P.C. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changlng its reglstered
the obligations of registered agent. R

SIGNATURE

ofﬂce or registered agent, or beth, in the State of Florida. | am familiar with, and accept

A

Signalre, typed or printed name ol registered agen! and tille if applicable.

{NOTE: Regislarad Agent signatura required whan rainslakng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Addad to Fees

Apr 21, 2004 8:00 am

changed, or on an altachment with an address, with

SIGNATURE:

er like empowerad.

of lhe corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 i

el
JATURE AND TYPE! RINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phona #

D e T LIPS

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE P [ Delete TILE [@'cnange [ Adgilion
F NAME SCHOEMIG, CHRISTIAN HAME —
3o -} STREET ADORESS 1-1107-KEY-PLAZA STE-100 - — Wt aooness -2 1o~ A LWORTH e, " -
: siv-sT-zp | KEY WEST, FL 33040 avstze | WIELLINGTON _ FU 3 3"” Y
: e 3 Delst s [ change [ Addition
i HAME HAME
L STREET ADDRESS STREET ADDRESS
’E__, CITY-5T-7IP CiTY-ST-7ip
'; TILE . ~ N e O elele TE . .. - [ change [ Addition
$ NiME” ‘ - - RN B )
£ STREET ADDRESS o i o - STREET ADDRESS
f; CITY-ST-2P CITY-ST-ZIP
¢ TITLE oL O Delete: TLE 3o T N ' mme - = . [1Change. [ Addition |
i NAME -- - S NAME T
¥ STREET ADDRESS STREETADDRESS | - -« wewe- = = . see e -
i CITY-ST-2P CTY-ST-7P
¥ TITLE [ pelete e O ¢hange  [] Addition
L NAME HAME
, STREET ADDRESS STREET ADGRESS
i cITY-5T-2p CITY-5T-7P
E TILE O ueme TILE O Change [ Addition
S = : i i e s i e T = et S — e S e T L T T e s e o e
§ STREET ADDRESS STREET ADDRESS
%‘ CITY-5T-2IP CITY-ST-2P
’“ 12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{“ indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that § am an officer or director



