2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F98000006155

1. Entity Name

PARADISE GALLERIES OF NEVADA, INC.

Principal Place of Businass

51 EAST HIGHWAY 98
DESTIN FL 32541

Mailing Ad
P.Q BOX
us

dress
1849

DESTIN FL 32540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic. Suite, Ap

t. #, elc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90251 011 ***150.00

I

I

i

" CONERLY JR, LAMAR T
34851 EMERALD COAST PKWY STE 100
DESTIN FL 32541

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3407481 Not Applicable
Zip Country ap Courtry 5. Cerificate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed or printed rrame of reqisiared agant and lite it apphcable.

[NOTE. Registered Agent signature required when renstanng}

DATE

.FILE NOW!!! FEE IS $150.00 - .
L ‘After May 1, 2004 Fee will be $550.00
“Make Check Payab!e to Florida Depanmenl of Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

THLE PD ] Delete T {]cChange  []Addition
NAME SWEENEY, JAY NAME

STREET ADDRESS | 151 CALHOUN AVE #606 STREET ADDRESS

CiTY-ST-2IP DESTIN FL CITY-ST-ZIP

TITLE S (3 cetete TITLE [0 change [ Addition
NAME SWEENEY, DENISE NAME

STREET ADDRESS (151 CALHOUN AVE, #6806 SYREET ADDRESS

CITY-ST- 2P DESTIN FL CITY-ST-2IP

TNLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§1-21P CITY-$T- 7P

TITLE T pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIHE [ Geete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE ] Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

12. ) hereby certify that the information suppiied with this filin

of the curporatlon or the receiver or frustee &

)9

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Informatian
indicated on this report or supplemental repart is true and accurale and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
pRayered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂxr like empowered.

R30-S0 8]
H45-04

D TYPED OR PRINTE

N -

AME OF SIGNING QFFICER QR DIRECTOR

Date Dayuma Phone #

N




