2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # F03000000221
bt L Secretary of State
ok ok ok
PARAGON ASSOCIATES, INC. 03-03-2004 90009 006 150.00
Principal Place of Businesa ' Mailing Address
386 EMERALD BAY CIRCLE G-2 PO BOX 110279
NAPLES'FL 34110 NAPLES FL 34108
e A
28£ Emug.,éef 30-470’&652 7o Baox 10277 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State — City,& State — 4. FEI Number Applied For
2L N, oples 7 L 54-1180300 Not Applicanle
le3 Yito COUEY < élp;f {0 & - C&Tg 5. Cerifficate of Status Desired | ?g‘ggl’:rd;‘;ﬁma'
6. Name and Aﬂd}ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - N
"BUERGER HELGAB ~~ =~ TSI CSdidwer
386 EMERALD BAY CIRCLE G-2 Street Address (P.O. Box Number is Not Acceptable) R
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regtstered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M? £ 3""-"“ g2 _ .2/,2 7/0 e

Signature, typecﬁr printed name of regisiared agent M title if apphcabla. (NOTE: Ragistared Agent signature required when ranstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. V * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPT “Rrtaicle~t O pelete e %MM” ! [ Change ] Aduition
rgest, N&

NAME BUERGER, HELGA NAME g 5' SCE oAl 3,_7 Cnike 2

STREET ADDRESS | PO BOX 110279 . STREET ADDRESS

onv-sT-ZP - |NAPLES FL 34108 CiTY-ST-2P No_f.’;o; L 3460

TE VCVP [ Detete TILE D—Cj( s O] Change ] Addition

NAME FAGG, DUANE R NAME G ?e

7 ?m By G2

STREET ADDRESS | PO BOX 110279 STREET ADDRESS

ory-sT-2P | NAPLES FL 34108 CITY-ST-2IP N mfﬂu, L 34no

THLE S M Delete THLE {j] Change [T Addition
-HAME_ . - . |FAGG, DUANE.R ~ . Sz cie e e BOHARE — e[ - e m e e L e e - - _—

STREET ADDRESS | PO BOX 110279 STREET ADDRESS

OITY-$T-2P NAPLES FL 34108 CITY-§T-2P

TITLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CITY-ST-21P

TITLE 7 Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-S7-2P

TE O oetete e [3 change [T Addition

NAME NAME :

STREET ADDAESS STREET ADDRESS -

CITY-57-2F CITY-5T-21P

12. I'hereby certl?z that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: Mpa. gjwpu //e/ga_j Bucrqev ?rem At .9/27/0‘/ 703 &R fol¢

SIGNAPURE AND TYPED OR PRINTED IWIE OF SIGNING OFFICER OR DIRECTOR Date Daynmea Phane #




