2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P88000027265 Jan 29, 2004 08:00 AM

1. Entityiarmtey - — Secretary of State
JETWORKS PARASAIL, INC.

Princlpal Place of Business . Mailing Address

25 CAUSEWAY BLVD. 1747 LIVINGSTONE STREET
SLIP #7 SARASOTA FL 34231

SAINT PETERSBURG FL 33708 us

I

2. Prnincipal Place of Businass 3 Maibme Ao

——— [N RRATR R

Sulle. Apt. F. elc. 41747 Harbor Dr. MOORE CR2E034 (11/03)

Clearwater, FL 33755

City & State 4. FEI Number Applied For
59-3500816 Not Applicable
i B Zi s
Zp Country P Couniry 5. Cerhficate of Status Destrad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?TEglL[T'VRfé\/SI?O}LRE STREET Sireet Address (P.O. Bax Number is Not Acceplable)

SARASQOTA FL 34231 —_—

City FL Zip Caode

the obligations of registered agent.

SIGNATURE - - . - —
Signature. typed of printed name of registered agont and e  applcable (NOTE Registared Agent Signature required when rainstating) DATE
FILE NOW!!! FEE IS §15000 .~ . o
Ater ey 1, 2004 Foo vl bo $35000 oy 3500 oo
Make Check Payable ta Florida Department of State.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O3 Delete Tl DOnnEann4 [l Change [ Addition
A O'DELL, DAVID JR N (1/30/04~80047~013 150, 0
STREET ADDRESS § 1747 LIVINGSTONE STREET || STREET ADDRESS
CITY-ST. 2P SARASOTA FL 34231 CITY-ST. 2P
TME SD [ Delete TfiE O Change [ Acdition
MAME Q'DELL, DAVID JR NAME
STREETADORESS | 1747 LIVINGSTONE STREET STREET ADDRESS
CITY -ST-ZIP SARASOTA FL 34231 CITY-ST-ZIP
TITLE ) - 1 Delete F e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST. 2P
TiTLE [ peiete THLE [] Change [ 3 Addition
HANME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
THLE O osete TiLE ' Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP LITy-51- 2P
THLE 1] pelete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 1 IQ.O??S)(Q. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tiustee empowered 1o execute tis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:M ol - ’Dﬂwicl Ol J- L;'ﬂ*”"/

SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Daylime Phore #




