2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 3 J46080 ) Apr 08, 2005 08:00 AM
i : Secretary of State
PARADISE QUEST INC. ry
Principal Place of Business - B I;/T_;{iﬁng Address
10 NORRIEGO ROAD P.Q. BOX 5115
P.O. BOX 5115 DESTIN FL 32540
DESTIN FL 32541 - us
us
s e || [HHIANAAA AN
Suite, Apt #, efc. T e . Suite, Apt #, elo. B 1st MOORE CR2E034 (10;04)
City & State o - City & State 4, FE!Number Applied For
_ _ , 59-2768425 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ) ?i-g?q lﬁgﬂ“""ﬁ’
6. Nama arid Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
= == = = = . Name .
%%%SRSI'EE%R% GE Street Address (P.O, Box Number is Not Acceptable)
DESTIN FL 32541 — - B}
City FL Zip Code

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

SIGNATURE -

Sighature, ypod of phnled neme d’raqﬁe@gngsm and Tille it applcakle T MNOTE Reqistarad Agent sigralure roquired when reinstaling) ' DATE
- - D st AT e T ————
e - = =
FILE NOW!II' FEE IS $150.00 © ~ 8, Election Campalgn Firancing  $5.00 May Be
After May 1, 2005 Fﬂ? Wil Be $550.00 TrustFund Contribution, [J]  Added to Fees

Make Check Payable to Florida Departinent of State
10. ____OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TIE VTD - T oefste ms [ Change T Addition
NAME HARDAGE, JAMES G. NAME
STREET ADCRESS | 10 NORRIEGO ROAD STRLET ADDRESS
ory-srzp JDESTINFL CiTY 5T 2P
e T T3 Delete TiLE ' ’ [ Change L1 Addition
HAME HAME 2581
SIRECT ADDRESS SISFE] ADDRESS LIS -B00E4-014 150,00
GITY-§1.2IF oy ST
NiLE T ’ i Delete N R ' O Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST. 2P CITY-51.7P
HILE T T o [ Celete” T ' ' [ charge [ Addilion
NAME NAME
STREET ADDRESS - _ ... § swreranoness
ITY-ST-7IP CITY-ST- 1
THLE S T C T oelets me ) h Tehange  [T] Addition
NAME HaME
STAEET ADORESS SIREET ADDRESS
CiY.§T-7I SIEEA R
e o T T Delste L - O charge [ ] Addition
NAKE NoAME
STREEY ADDRESS STRECT ADDAESS
CITY-ST-2P Y50 2P

12. Vhereby certig that the information supplied with this m“mg does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my nare appears in Block 10 or Block 311§

changed, or on an att’ac?_w;n ith an address, with ali other fike empowered. ,
SIGNATURE: Lii?’—“‘\zmrs G . Amew el %45 Lo FIII A S

-2~ SENATURE AND TYPED Oft PRINTED NAME OF S/GNING OFFICER OR DIAECTOR Dal Daytime Phona ¢




