2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 29, 2004 08:00 AM

DOCUMENT # P96000042416

1. Entity Name

SKYDIVE PALATKA, INC,

Secretary of State |

Principal Place of Business Mailing Address

4015 REID 5T 303 N. HIGH STREET
BLDG K DELAND, FL 32720
PALATKA, FL 32177 US

DO NOT WRITE IN THIS SPACE

IR

04132004 No Chg-P CR2E034 (10/03)

4. FEI Number Apphed For
59-3385197 Not Applicable

5. Gerthcate of Stats Desred O gi'gil?i:’:;ﬁ“"al

6. Name and Address of Current Registered Agent

EDWINA H. SUNDERLAND
303 M. HIGH STREET
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of changing its regrstered office or registered agent, or both. in the Slate of Flarida | am famiiar with, and accept

the obligahons of registered agent.

SIGNATURE

Signature tvped of oonted name of réQustered agent and nbe o spploable

NCTE Regstered Agent signature requred when remslaing) DATE

FILE NOWIl! FEE IS $150.00

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

9. Blecton Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIILE VP3

NAME SUNDERLAND, EDWINA H
STREET ADDRESS | 303 N HIGH 5T

CITY 51- 2P DELAND, FL. 3272¢

TILE

NAME

STREET ADDRESS
CIY-St-4F

TIILE

NAME

STREET ADDIRESS
CIvY-S1- 2P

e

NAME

STREET ADORESS
CHY-5T-2P

TilLE

NAME

STREET ADDRESS
Cily-S1-21P

LE

NAME

SIREET ADERESS
CITy-§F-2if

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppied wih this filing does not qualify for the exemphon stated m Section 119 07(3)(). Flonda Statutes | further certity that the information
incicaled on 1his repon of supplemental repan is vue and accurate and that my signature shall have the same legal eflect as  made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empawereq to execute this report as required by Chapter 607, Florida Slalutes, and hal my name appears in Block 10 or Bloce 11t

changed, or on ar attachment wilth an agdress, with all cther ike empowered

SIGNATURE:

<

SIGMATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

uderleanck ' 0¢O 4

Late Qpyena Prong




