2005 FOR PROFIT CORPORATION
ANNUAL REPOH‘I‘ (AR) FILED
DOCUMENT # F01000002996 s Apr 21,2005 08:00 AM

1. Entty Name - Secretary of State
PARADYNE FINANCE CORPORATION

Principal Place of Business I R ) Mgll[ng Address B
8545 - 126TH AVENUE N, 8545 - 126TH AVENUE N.
LARGOQ FL 33773 % TAX DEPT.
LARGQ FL 33733

Suite, Apt. #, elc. o T Sulte, Apt. ¥, etc. B 18t MOORE CR2E034 (10/04)

City & State . City & State 4. FEI Number Applied For

v Country Zp Country 5. Certificate of Status Desired [} $8.75 agditional

Fee Requirad
6. Name and A Addross of Current Registered Agent 1. Name and Address of New Registerad Agent
i e T Name ) '
(1:2‘553 gORB%)mTlLJOEﬂSSLYASJE%O AD Sireet Addrass (P.O. Box Number is Not Acceptabie)

PLANTATION FL 33324

Clty i FL | Zip Code

8. The above named entity submits this statement for the Barpose of charigig its régistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
the obligations of reglsterad agent,

SIGNATURE D . —i = -
Signature, typad or printed name of ragistarad agent and tile Tanplicak.fe MNOTE Redisteted Rgent signalure raquted whor reinstating] T OATE
. e S— —
Aﬁel:lalii T‘!‘O\zh:].us ;Efvlrs.ugmgooo R 9. Election Campaign Financing  $5.00 May Be
v, N , TrustFund Contribution.  []  Added to Fees

Make Check Payable to Fiorida Department of State
10, ~_ CHFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
143 Teo 1 betete TME TTchange ] Addition
NAME BELANGER, SEAN E NAMF
STREET ADDRESS {219 POINICIANA LANE S IREET ADDRESS
GiTY- §7-2P LARGC FL. 33770 CIY-S1.21p
TILE VCTS N o T T Delete ) LI ) o [Jchange [ Addition
NAM, MURPHY, PATRICK M HAMF BQD 1ThD
STREET ADDRESS [ 1108 CULBREATH ISLES SIRVET ADORESS 14./91 /15 a’ =y g
CITY - S1- 2P TAMPA FL 33629-4807 : CiIv-ST. 7P d J”m 85 -0lz 150.00
e VP o 7 Delate e [Tetange [ addttion
NAME BLACK, BARRY HAME
STREET AODRESS (3057 BRAELOCH CIRCLE SIREET ADORESS
oY $1-2P CLEARWATER FL 33751 ~f crresrae
e T O oeiete . F ooe ' [ change L) Addition
NAME HAME
STREET ADDRESS SFREFT ADDRESS
CITY-ST-2IP ClY-51-2IF
e S Coeets = § s ) [Tchange [ Addition
NARE NAME
STREEY ADDRESS SHREET ADDRESS
CHIY-S1-2IF CITY - 81-2IF
e o o O pete § e o D change ] Addian
NAME RAME,
SIRCEY ADDRESS STREET ADDRESS
CIvY-5T-2F CITY-ST- 2IF

12, | hereby certify that the information supplied wnh this filin g does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that [ 2m an officer or diractor
of the corporation or the racejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or oh an attachment with an radfe! with all other fike empowered.
SIGNATURE: // CFO 4/15/05 (727) 530-2979

SIGNATUP D T. Pﬂg{oaﬂﬂ_ﬁ‘ﬁ‘NME ﬁ STGNING OFFICER OR DIRECTOR Date Daytemer Phone #




