FILED
2005 FOR PROFIT CORPORATION May 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000039277 E 05-12-2005 90246 041 ***150.00

1. Entity Name
GULF CCAST PARASAIL INC.

Principal Place of Business Mailing Address “
760 VINTAGE CIRCLE 104 CARNETTE DRIVE 5 00 5 1 8 7 7
DESTIN, FL 32541 US MADISON, FL 35758  US .
s v — A AR
Fe0 VINTAGE CiRCLe
Suite, Apt. #. I, Suite, Apt #, sla: 02032005 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4. FEI Number Applied For
DESTIN , F 59-3508129 Not Applicable
Zi Couniry Zip? 2 5— q' J Cmm!ru S 5. Cerlilicate of Slatus Desired (] f‘:‘;"g‘ l»:fiillianal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent

Name
PHILLIPS, KENNETH W
104 CARNETTE DRIVE Street Address (P.0O. Box Number is Not Acceptabl2)

MADISON, FL 35758

City FL I Zin Gode

8. The above named entity bubrrits this statlament for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famiiar with, and accept
the: abligations of registered agent.

SIGNATURE
Bignatura, fypec o printed nane of registeced agent ard teks it 2paficable. {MGTE: Haginttand Ageni wignature racub g whes: rsinstatiog) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 Mav Sa
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, DO AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS ANDG DIRECTORS IN 11
TTLE P [ Delete TLE {Jchange ) Adition
HAME PHILLIPS, KENNETH W HAME
$TREET ADDRZSS | 104 CARNETTE DRIVE STREET ADDHESS
GiY- §T- 2P MADISON, FL 35758 CiTy- - AP
e 7 Delste TMLE O onange T Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CiTY-ST-2P CiTY-5T-21P
e 3 ozxete TWLE [Tonange T Addlion
RAME HaME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CiTY-57-2P
TMME O] pelete me [ Gnange ] Acditien
NAME NAME
STHEET ADCRESS STREET ADORESS
GiTy- §T-71 GiTy-8T-21p
0LE £ Date TILE [ charge  {7] Adaition
NANE NAME
STREET ALDAZES STREET ALDRES:
GifY-5T-2IP GHY-51-2P
TALE [ betate TALE [ Change ] Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
Cy-sr-np GTY-31-1P

12. | hereby cerlily that tha intormation supplied with: this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha inforration
indicated on this report or supplemenlal report is rue and accurate and that my signature shall have the same legai effact as if made under oath; thai | am an officer ar direcior
of the corporation ar the receiver or rustee empowered to exacute this report as reguired by Chapler 607, Florica Statutes; and thet my name appears in Biock 10 or Block 113/
changed, or on an attachment with ar addraes, with ali other iike empowered.

SIGNATURE: _ APl 2/ Tdillsa %;ﬁf (§59) 267-096S

" SIGNATURE AND TYPED OR PRINTED NAME DF GiGNINS'DFFICER Of DIRECTOR Daytime Prong 4




