2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # G64420 ecretary Of State
1. Entity Name
04-01-2004 90001 028 ***150.00
PAPER PAD, INC.
Principal Place of Business Mailing Address
213 W VENICE AVE. 213 W VENICE AVE.
VENICE FL 34285 VENICE FL 34285
SUi!E, Api. #, etc. SLH[E, Apt #, eic. MOOHE CR2E034 (-‘ 1/03)
City & State City & State 4. FE! Number Applied For
59-2326367 Not Applicable
Zip Country Zp Country 5; Certificate of Status Desired O ?g;ggu‘;?e‘g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;f‘SN‘FVT\SIEmigS EI:\)/[E)A Streel Address (P.O. Box Number is Not Acceplabile)
VENICE FL 34285
City FL Zip Code

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

SIGNATURE
Signarure, typad or prinled name of registered agent and Title f applicable {NOTE. Registerec Agenl signatura requrred when reinstaning) DATE
FILE NOW!!! FEE IS $150.00
. i \ 9. Electi ign Fi i
= Atter May 1, 2004 Fee will be $550.00 - et o Comtmtion Y O Aty Be
‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op 7 petee THLE [Jchange [ Addition
NAME KANETSKY, FREDDA HAME
STREET ADDRESS | 213 W. VENICE AVE. STREEY ADDRESS
CITY-S1-21P VENICE FL 34285 CITY-ST- 2P
TIME DV 1 velete TITLE [ Change [ Addition
HAME FRITSCH, CAROQL J. NAME
STREET ADDRESS | 213 W. VENICE AVE. STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CiTY-ST-2IP
TLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP : CITY-53-7IP
MLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2:P
TILE B pelete WLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Ftorida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

stGNATURE( 22 & _ToZ,p , Cansl Y. Fritsch 3 ba/fé/w QY- Ygg- §320

sncmre_nf AND TYPED OR PRINTED NARIE OF SIGNING OFFICER DR DIRECTOR Daytme Phone ¥




