FILED
Apr 29,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000003873

1. Entity Name

ecretary of State

04-29-2004 90284 005 ***150.00

""CT CORPORATION SYSTEM
1200 S.PINE ISLAND ROAD
PLANTATION FL 33324

PARADYNE CREDIT CORP.
Principal Place of Business' * Mailing Address ‘ e
8545 126 AVEN 7+ =2ye-2A0 7 8545 126 AVE N ol I i i
LARGO FL 33773 LARGO FL 33773 .
us - . B Y- \»US i .

Suite, Apt. #, etc. Suite, Apt #, etc. MOOHE CR2E034 (1 1/03)

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

75-2658217 Not Applicable
- Zip B . Country - Zip - : Couniry 5. Certiticate ot Staws Desired_ | ] $8'75 A_ddi:ionfﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable

(NOTE: Registered Agent signaturd reguired when reinstating)

DATE

Trust Fund Contributior.

§. Election Campaign Financing

$5.00

May Be

Added to Fees

10 T, ! QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¥% |p . C1 Delete T O change [ Adcition
name  \ 4 JO’BRIEN, JAMES J NAME

STREET ADDRESS | 301 COMMERCE STREET,SUITE 3300 STREET ADDRESS

CITY-ST-21P FORT WORTH TX 76102 CITY-ST-2IP

TIME VPS [ pelete TITLE [ change [ Addition
NAME BLACK, BARRY H HAME

STREET ADDRESS {3057 BRAELOCH CIRCLE STREET ADDRESS

CITY-ST-2tP CLEARWATER FL.33761 - - CITY-ST-21P - - -

TITLE CEQD ] Detete TILE X3 Change [ Addition
NAME MURPHY, PATRICK M NAME
" STREET ADDRESS | 506 W DALE AVENUE -7 smeEraDRess T T 1106 Culbreath Isles - T

CTY-ST-2P | TAMPA FL 33609 CITY-ST- 2P Tampa, FL 33629-4807

WTLE [ petete TITLE [J change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T- 2P

TNLE O belete TILE [Clehange [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TLE [ petete TITLE [ Crange [ addition
NAME NAME - : :
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7- 2P s TR

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify that the information

indicated on this report or supplemental report i
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE: -/

EGNA]I:,RE AND TYPED (iq anﬁEn NAM,
a ULD

CEO

4£27/04

ue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
oyterad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Biock 1 if
ith all other like empowered.

(727) 530-2979

atric

EOF SIGNING OFFICER OR DIRECTOR
¥

Dats

Gaytma Phone #




