. .

~—2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]
VR Apr 28,2004 8:00 am
4~ Eniy Nare ecretary of State
PARAMOUNT LANDSCAPING,INC. 04-28-2004 90267 032 ***150.00
Principai Place of Business Maifing Address
4928 SABLE PINE CIRCLE 4928 SABLE PINE CIRLCE
UNIT B UNIT B
\LIJVSEST PALM BEACH FL 33417 :.’JVSEST PALM BEACH FL 33417
SUHE, Api. #, efc. Suite, A;)L #, elc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEi Number Applied For
59-1229047 Not Applicable
Zip Country Zip Country . Certificate of Status Dasired a gese-Zesq LJ:E:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I(Q)Zhgséa%?g%‘]ENBE CIRCLE Sireat Address (P.0. Box Number is Nol Acceptable)
UNIT B
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the okligations of registered agent.

SIGNATURE
Swgnature. typed or printed name of registered agent and title d applicable. (NOTE: Registered Ageni sigrature required when reinstatng) DATE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added ta Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TTLE [ Change [ Addition
e TOMS,GEORGE B NAME
STREET ADDRESS | 4928 SABLE PINE CIR STREET ADDRESS
LIy SF-2P W PALM BCH FL CITY-S7-2P
i \'s I pelete TITLE ) change [ Addition
NAME MCCALLA, STANLEY H JR. WAME
STREET ADDRESS [ 6530 N. QCEAN BLYD #108 : ‘ STREET ARDRESS
cry-st-2r - |QCEAN RIDGE FL 33435 CITY-5T-2IP
TilLE D O oetete TITLE [T Change  [J Addition
NAME T TMCCALLATROSS |~ - HAME _ ) L I e e
* STREET ADDRESS™| 30" QAK' LN - STNETTROCNESS S —
CITY-5T-2IP GLEN COVE NY 11542 CITY-ST-2iP
TITLE D O Delets TITLE [ Change ] Addition
NAME MCCALLA, DAVID M NAME
STREET ADDRESS {30 OAK LN STREET ADDRESS
GITY-ST-2IP GLEN COVE NY 11542 GITY-5T-ZiP
e - 3 pelere TLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITyY-S3-2IP CITY-ST-ZIP
TLE ] Defete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
LITY-ST- 2P CiTY-ST-2IP
12. | hereby cerlify that the information suppiied with this filing does not qualify for the exempticen stated in Section 119.07(3)(i}, 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowered. g-é /
¥ 2 Y0, 2 ¢/8
SIGNATURE: _ L (979457
SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




