2004 FOR PROFIT CORPORATION

i T

ANNUAL REPORT (AR)

. FILED

DOCUMENT # s53398

1. Entity Name

PARAEAGLE PAPERWORKS, INC.

Princtpat Place of Business

211 MCLEOD ST
MERRITT ISLAND FL 32353
us

Mailing Address
211 MCLEQD ST

RUKEHRWT ISLAND Fl. 32853

2. Principal Place of Business

l 3; Mailing Address

Feb 28, 2004 08:00 AM
Secretary of State

I

N

|

I

i

(AN A

Suite, Apl #, etc Suite. A,Dt #, elc MOORE : CR2E034 (1 1[03)
City & State - City & State 4, FE! Number ) App!iea Far —
59-3065312 ot Applicabie
Zipy Country Zp Country . ; $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

BURNWORTH, STACEY
211 MCLEOD ST
MERRITT ISLAND FL 32953

Street Address (P.O. Box Number is Nol Acceptable}

City

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Florida. | am famifiar with, and accept

the cbhigations of registered agent.

SIGNATURE

| mmme

Swonaluie, tyRed of prmed name of regisiered agonl anc iite § appiicacie

THOTE. Registered Agent signature raguired when reinstabag) DATE

FILE NOW!! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 ~ °
Make Check Payable to Florida Departmén_t of State

8. Election Campalgn Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, T TOFFICERS AND DIRECTORS I ADDITIONG /CHANGES 10 QT ICERG AND DIRECTORS IN 11__
TIILE D O Detete TITLE CTchange [ Addition
NAME COCK, LINDA J. NAME

STREET ADORESS (211 MCLEQD ST STREET ADDRESS

oRY-STZF )MERRITT ISLAND FL LTy -51-2P e

THLE D [ pelete L [ Change 2] Addition
NAME BURNWORTH, STACEY MAME

STREET ADDAESS | 211 MCLEQD 8T STREET ADCRESS

ory-st-2P  {MERRITT (SLAND FL , Ty -ST- TR ) L
THLE [ Detete e B EE BQ%?I 145 O Crange [ Addition.
RAME ReAwiE A %4“ OOng-022 150,00

STREET ADDRESS STAEET ADDRESS T

CHY-ST-ZP CITY-ST- 2P .
THLE 3 pelete THLE ] Chanpe [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2 .

THLE [ Deiete TIME Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-ST-2P -

TIE [ oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flerida Stafutes, | 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
of the corporation or the receiver or trusiee empowered (¢ exscute this report as required by Chapter 807, Flarida Stawtes; and that my name appears In B

changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

; that | am an officer or director
10 or Black 31 if

3z0)
2180y 42260

SIGNATURE ANS TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Bale ¥ Dayume Phan 4



