FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90044 030 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H3s058

1. Entity Name

PARAMOUNT HOLDINGS, INCORPORATED

Rl e Vo

L103 Mgy, sl

...’1,.1;:‘ (0 Méililn'g :?cidre'ss_ mp IE,i,;i'
i Yohe ko ey .
v 20750'98TH.STREET i ! iy
LIVE OAK FL 32080

Principal Place of Business

20750 96TH STREET
LIVE QAK FL 32060

1l

AN

2. Principal Place of Business 3. Mailing Address Hll’l ‘ l
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FElI Number Applied For
59-2487960 Not Applicable
Ze CCZTI} Zp Countrya <A 5. Certificate of Status Desired | gzﬁgﬂﬁfggbnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

" WINJUM, ORREN J _ -

20750 96TH STREET Street Address (P.O. Box Number is Not Acceptable)

.

LIVE OAK FL 32060 -

H

Zip Code

. S FL

8, The above named entity submits this:statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent;,. .
- Ky "_"i{‘z b
SIGNATURE A L

Sgnalure, vped & printed name-t registerad agant and itte if apphcabla
A -4

(NOTE: Rogistared Agant signature raquired when reinstating} DATE

SIGNATURE A;J?WVPED OR PRI#D NAME OF SIGNING OFFICER OR DIRECTOR
+* —f

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added lo Fees
10. "QFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
L PM 1 ] Delete THLE [ Change  [] Addition
NAME WINJUM, ORREN J™ NAME
STREET ADDRESS | 20750 96TH STREET STREET ADDRESS -
CITY-S1-2IP LIVE OAK FL 32060 . oTY-ST. 2IP
e v 9 Detete HLE [ change  [J Addition
NAME ROWE, PHYLLIS R NAME
SIREET ADDRESS 20750 96TH STREET STREET ADORESS
CIFY-8T-7P LIVE QAK FL 32080 CHY-ST-7IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS |” ™ " ) ToT T T || STAEET ADDRESS o -
Ciy-Si-2p CITY-ST-2IP
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STRELT ADDRESS
CIFY-ST-ZiP CIy-ST-2ip
TiTLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ oslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-s1-2p ) . CITY-ST-2IP
12. | hereby certig'that the information supplied with this filing does not qualify for :he_ exemption stated in Section 119.07(3){i}, Flr_)rida Statutes. | further certify that the info:rljlation
indicated on this report or supplemental reportis 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 regeiver 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 attac| t with an addredg, with al| other like empowered,
H - l}\J . .
SIGNATURE: /b _ Orrew o Wikun A K200 356-65%-1220
[ hd Date Bayume Phone #




