-~ 2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR

FILED
Jul 26, 2004 8:00 am

DOCUMENT # P99000075048

1. Entity Name

PERDIDO KEY PARASAIL, INC.

Secretary of State

07-26-2004 90004 044 ***550.00

Principal Place of Business

Mailing Address

24064807

2. Principal Place of Business 3
}

17401 PERDIDO KEY DR. PO BOX 34428
PERDIDO KEY FL 32507 PENSACOLA FL 32507
. Mailing Address

T

(MR

R PP ————— —~

HAUGHT, BRUCE A
501 HIGHWAY 98
SUTEG -
DESTIN FL: 32541

i

Suite, Apt. #, elc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3506872 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

e e e [ e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
b

SIGNATURE

8. The above named antity Submyls this stalement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am famitiar with, and accept

Signature. typed of printed narme of reqisterad agant and il if applicabple.

(NOTE: Registared Agent signature required when reinstanng}

DATE

8. Etlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Detete e [EChange [ Addition
NAME VRONDRAN, STEPHEN W NAME .

-- anal R
STREET ADDAESS [ 494 NASH LANE stoee acovess | &% 423 ( anal d Un "" kD
ov-sT-zP |PORT ORANGE FL 32127 CITY-57-27IP Cronage Reaoh RL 35T
TITLE 1 delete TITE J ' (¥ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADBRESS
CiTY-ST-2P " CITY-5T-2P ‘
TME . [ Detete TMLE [ change [ Adaition
NAME B [ - - - oo NAME = - - : e T T e
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CITY-ST- 2P
INE [J celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {3 Delete TITLE [ Change [ Addition
WAME - 1, NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p v CITY-ST-2P
e - T 1 Detete TME {7) Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57- 2P

address, wi

changed, or on an anachment}vj h

SIGNATURE:

Il gihtr ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to gxetute this report as required by Chapter 607, Flarida Stalutes; and-that my name appears in Block 10 or Block 11 if

RINTED NAME QF SIGNING OFFICER QR DIRECTOR

{ 33
A

Daytime Phane #




