FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000001080 05-02-2005 90971 035 ***150.00

1. Entity Name

CLEARWATER PARASAIL, INC.

Principal Place of Business Mailing Addrass

430 S GULFVIEW BLVD 13890 WILCOX RD

CLEARWATER, FL 34630 LARGO, FL 33774 US

R v RO GO ARG
Suila, Apl. #, elc. Suite. Apt. #. elc, 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3423239 Net Appticable
Zip Country Zp Counity 5. Certificate of Status Desired 0 ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONATSER, CLIFTON
203 15TH AVENUE Street Address (P.C. Box Number is Not Acceptabls)

INDIAN ROCKS BEACH, FL 33785

. City FL l Zip Code

8. The above named enti

its this spatem urpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept
the abligations ed ajyent. —
7 Y [22/0>
/

IGNATURE
s Wm«w e of regTErad Agent And e« applicanis (NQTE: Regisiered Apeant HQNAtNe reqursd when reinsiaing) { pate
FILE NOW!!!- 'FEE IS $150.00 4, Election Campaign S—Tmancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D e T Delate TILE [ change [ Addirion
NAME GRADY; HUGH NAME
STREET ADDRESS | P.O. BOX 49 STAEET ADDRESS
CITY-5T-2IP CHASE MILLS, NY 13621 CITY-ST-ZP
TMLE D O pelete TmE [JChange [ Additien
HAME CONATSER, CLIFTON NAME
STREET ADDRESS | 13890 WILCOX RD STREET ADDRESS
CITy-5T-21P LARGO, FL 33774 CITY-ST-2P
TILE a] O pelete e [ Change [ Additics
NAME CONATSER, KAREN HAME
STREET ADDAESS | 13890 WILCOX RD STREET ADORESS
CITY-ST-2IP LARGQO, FL 33774 CITY-ST-2IP
TITLE 2 Delete TE O crenge [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detere TILE Ochange (7 Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ pette TE I Crange [ Acdiion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-71P

12. | hereby cenify that the informaii lied with this ﬂling doas not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or s Xeport is trug accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corparation or th j ap emppwerpll tpfixde eart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed. or on an at i adfiress fwityall AibeiRe empowsled. /
7 l‘?‘e

SIGNATURE:

SIGNATURE AND TYPED DI PRINTED NAME OF SIGNING QFFICER OR (MRECTOR Daytna Phona #




