2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # F01000002996 ecretary of State
1. Entity Neme e 04-29-2004 90284 004 ***1 50,00
PARADYNE FINANCE CORPORATION
Principal Place of Busiiwess e S - Mailing Address
8545 - 126TH AVENUEN. A 8545 - 126TH AVENUE N. 1 rAMLLUOY
LARGOFL 33773~ /' Y- " % TAX DEPT. ) ) '
. PRI e . . LARGO FL 33733 : ' '
S'uile, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State : City & State 4. FEI Number Applied For
o 59-3633901 Not Applicable
Zip l Colntry Zip Country 5. Ceriificate of Status Cesired O ?i'gesq'ﬁfgjﬁonm
_ 6. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
Name
?25&?35?&%&%WSSLXEJS%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Floriga. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and iille if apphicable, (NOTE: Regsslered Agenl sigrature required when rainstating) DATE
9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. B [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 Detere TLE [A change [ Adition
NAME BELANGER, SEANE NAME
STAEET ADDRESS | 948 EL. DORADQ AVENUE STAEET ADDRESS 219 Poinciana Lane
cirv-s1-2¢ | CLEARWATER BEACH FL 33767 CITY-§T-7P Largo, FL 33770
TTLE vCTS [ Delete TILE A change [ Addition
NAME MURPHY, PATRICK M NAME
STREET ADDRESS | 4506 W. DALE AVENUE STREET ABDRESS 1106 Culbreath Isles
cIv-st-zr | TAMPA FL 33809 ITY-ST-ZIP Tampa, FL 33629-4807
TILE VP ’ Ol ostee  — F ™= O Change [ Additin
NAME BLACK, BARRY NAME . -
STREET ADDRESS | 3057 BRAELOCH CIRCLE ) o f SeEscRESsTITT 00 T
CITY-5T-2IP CLEARWATER FL 33761 CITY-ST-21P
TIeE [ Delete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2IP
TTLE . 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TmE ) O petete TTE , [J change  [] Addition
NAME A NAME :
STREETADDNESS | STAEET ABDRESS
Somestze | o CITY-ST-2PP .

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatert on this report or supplemental report is tru accurzte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver of trusieg empow, 10 execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ithrall other like empowered.

SIGNATURE: ‘/m

CFO 4/27/04 (727) 530-2979
NATLURE AND TYPED CR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR . Dale Daylime Phong #

AL




