2004 FOR PROFIT CO
ANNUAL REPOR

RPORATION
T (AR)

DOCUMENT # Jagogo

1. Entily Name

PARADISE QUEST INC.

Principal Place of Business Mailing Adh
10 NORRIEGO ROAD P.O. BOX

£.0. BOX 5115
DESTIN FL 32541 ! &
us

us

DESTIN FL 32540

dress
5115

2. Principal Piace of Business

3. Mailing Address

[T

Suite, Apt. #, eic.

Suite, ApL. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90068 043 ***150.00

I

MOORE CR2E034 (11/03)
City & Statg City & State 4. FEl Number Applied For
59-2768425 Mot Applicable
Z Count Zi Count
® ounity ® ouniry 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5= i e e ._.d__—-Name i e A e i RS e o S PR S ST e

TTJAMES G, FARDAGE
10 NORRIEGO RD.
DESTIN FL 32541

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

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agems and htle ¥ applicania.

[NOTE: Registered Agent SIgnatlie required wnen reinsianng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE vTD O Delete TITLE [Jchange [ Addition
NAME HARDAGE, JAMES G. NAME
STREETADDRESS |10 NORRIEGO ROAD STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-2IP
Tme [ petete TILE Clonange (7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2p LIy -ST-21P
TE i A - Opetete .. . F.TME_ _ e e+ e e e e e - <[)-Chiange. .. Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ beiete TITLE [ ehange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRAESS
CITY-ST-2P CITY-57-21
TITLE - L O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an atlachmem with an addrass, with all other ke empewered.

S'GNATUREP‘-J/WCSC /44:@&/%3&"//9 Q———/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes, | furiher centify that the information
indicated on this report or supplemental report is 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 cr the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

2By L0567 66T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG‘OFﬁEROh DIRECTOR

Daytime Phone #

"




