2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

ngCNUMENT # J25221 Mar 05, 2005 08:00 AM
. Entity Name
r f
PEACE RIVER PARADISE, INC. Sec etal'y o State
Principal Place of Business ] B ) Mailing Addrass o
1050 CHARLES AVE. _ 1050 CHARLES AVE.
P.Q. BOX 510821 P.O. BOX 510921
PUNTA GORDA FL 33951 _ ) PUNTA GORDA FL 33957
2. Principal Place of Business ] 3. Mailing Address ) ) ” ‘ II"I“III“"‘”“I‘I“” mmnu“lﬂ““lmm
Suite, Apt. #, elc. - T Suite, Apt #, ete. ) 1st MOORE CR2E034 (10/04)
City & State e Ciy & State ' 4. FEI Number Appliad For
: 59-2740738 Not Applicable
Ze Country 7P Country 5. Certficale of Status Desired [ ?igg Addiional
‘6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registerad Agent
— — Sl -— T Name -
E%EVH\}CSL\(;HIYHE”AE/SE(} Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 -
City ’ FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its regisiered office or registered agent, or hoth, in the Slate of Flarida. | am familiar with, and accépt
the obligations of registerad agent.

SIGNATURE

Sigrature, lyped or prinled rame Ofrag!élarod agent and s if sppﬁcabb' '(N'MD’i'EiTiagislalsd Agenl signature raquired whar wimstaling) o DATE

— HigE T R ]
FILE NOWH! FEE IS $3150,00 . """
After May 1, 2005 Fea Will Be $550.00°
Maks Check Payable to Flotida Department of State

9. Election Campaign Firancing $5.00 MayBe
Trust Fund Confribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS B KL ADDTIENE CHANGES 10 OFFICERS AND DIRECTORNS N 11

it PD T ' T3 Detete e ' [l6hange [ Addition
HAME SCHMID, J. PETER NAME unggng&sgagg

STRLET ADDRESS | 1050 CHARLES AVE. STREF§ AGORESS e .-"fj_ = e

orszP | PUNTA GORDA FL Jomstae 13/05/05-80013-018 150.00

Tme D I Coets— [ mr Clchange L] Addition
MAME SCHMID, MADELEINE C. RAME

SIREET ADDRESS [ 1050 CHARLES AVE. STREET ADORESS

oe-§1-7F PUNTA GORDA FL CIny-ST-2F

me ST - o N R ' D) change L1 Adaition
NAME SASS, DAVID J NAKE

STREET AODRESS | 3442 TAMIAMI TRAIL, SUITE 8 SIREET ADDRSSS

CITY- ST-71P POAT CHARLOTTE FL 33852 CiTY-57-2p

WL VP T o ' ' Bloee | § mir ' i Changs ] Acdition
NAME GREER, L. ALLEN MAME

STREET AnDRESS | BESE0 BROOKLYN AVE STREET ADDRESS

oirv-si-iP | BARASOTA FL 34231 _ CITY-5T-2P

TILE T [ pelete N ] Change [ Addition
NAME NAHE

SIREET ADDRESS STREET ADORESS

ChY §1-77 ol -S1. 7P

WILE T = Delete me ' 1 Ghangs [ Acdilion
HAME NANE

STREET ADDRESS STRECT ADDRESS

CHY-5T-2P Cary-S1. 7P

12. | hereby cerﬁm that the information sUp?ﬁed withthis ﬁl‘lng does not qualify for the 2xempticn stated In Section 119.07%3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shali have the same legat effect as if made under oath; thatt am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11if
changed, or ¢n an attachmj with an address, with ali other like empowered

SIGNATURE: . DRYiD T SHSS  3-2-085" Foi-629-486%

"SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Tala Daylime Phone &

—




