2006 FOR PROFIT CO

? |
RPORATION FILED

DOCUMENT # P98000070002

ANNUAL REPORT (AR) |

Feb 13, 2006 08:00 AM

|
t. ety rama } Secretary of State
TWISTER AIRBOAT RIDES, INC, ;
4
Principal Place of Business Mailing Ad Hross }
7230 W. HWY. 520 7290 W. HWY. §20 ;
] |
2. Puncyat Place of Business 3. Malng t?ddress !
J |
Sutg, Api. W, elc. Swite, Agt. ¥, etc. { 1st MOORE CR2EVU34 (10/05)
Cily & State Chy & Sipre i 4. FE| Number Applied ot
i ; 59-3526417 Not Applicable
Zip Country Zip E B {Country 5. Certificato of Status Desved [ %EBE.Zg‘ S;igﬁanat 7

! .
~ 6. Mames and Addtess of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
1 E Name
%ggjoE\?\} %WLEESOL Street Address (F.O Box Number is Not Acteplabile)
COCOA FL 32926
‘ t City FLALZTP Cote

8. The above aamed entdy subaaits this staterment 10r the purpose
the gokgations of regisiered agent.

SIGNATURE

of changing is selgistered office or tegisterad agent, or both, in the State of Ficrida. t am familiar wilh, and accept

g, et o Groted name of regsiersd sgaent and bac & apphcaji

|
?

{NOTE ffspwslnr.a Agent spoatah iguicd when tenrstatig) TATE

FILE NOWH! FEE IS $15000
After May 1, 2006 Fee Wil Be §550.00 ©
Malkie Check Payable to Florida Department of State

]
9. Tlaction Campsaign Financing

$5.00 May Be
Trust Fund Contrsbution, 3

Added tc Feos

|
|

L1 " GFFCERS ANDDIHECIURS, | EER ADDITIONS(CHANGES ¢ GFYICERS AND DIRECTORS IN 11
e ieD | O3 Devete i n Ol Changs [ as
e JONES, CHARLES L - | aank UR0000420604
STRCET ADDRESS | 7290 W, HWY, 520 . i STRIET ADTRESS 02/ 22/05-30055-009 15000
an-si-o¢ |COCOA FL 32926 : £17Y-§F- 2
L Vo R e Oonge T340
NAME INMAN, DENNIS A : HAME
STREET ADDRESS |4 4G5 SUNRISE DR. : STHEEF ADDRESS
GistaF | MERRITT ISLAND FL 33185 E £O7Y 53 21P
L [=5100) 3 Dot [T 3 Crange har
HAE JONES, PATTY L : HAME
STRELT AUDIESS | 230 SALDON LN SIRELE ALDRISS
Giry- St-aw COCOA FL 32926 GiY-ST-ap
me 7 Desere B T O Chamge  [J i
NAME NAME
SIRELT ADDRCSS STRELT ADDESS
CITY-S3- 27 Ciry-ST-2p
Wit 3 Dete THLE O Carge ] £
HAYL : ] NAME
SIRECT AQORESS SIIEET ADDRESS
CIFY -S5- 2F CITy-51- 7P
fre T Berete 1L Tlchange  [Jagze
NAME HAML
STHEET ADURESS STREET AODRESS
cv-st-ap . CiTY-§T- 2

12. ] herely barply that the nformaton supphed with 1his filng
wndlicated on s report or su
of the corposahon or ihe e
i ehanged, o on an atta

SIGNATURE:

et of trugtee smoowéred to &

A

lemental report is true and adcurate and that

Nt wath an addrass, with all olhgy like empowe

{
TURE AND TYPED OR PANTED MAKME (TF SIGNING OFFICER OR MBECTOR

oes not qualdy Ipr e exemptions comained in Seclion 119, Florida Statutes | fusther cestily that the infureata
y signature shall have the same tegal effect as if made under qath, that ! em an allicer or ditecic
as requirad by Chapler 807, Florida Statutes; and that my narme appears in Black 10 or Blogk 1

VP 2-0F 0¢ 22(-63F 0059

MN=ta P PR - NS

xgoule this rep




