2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # k39824 | e, ' Mar 09, 2005 08:00 AM
1. Entty Name Secretary of State

PADDOCK ENTERPRISES, INC.

Principal Place of Business o N ' ____ o I\}!ailing Address

715 LOMA LINDA CT. o . 715 LOMA LINDA CT.

BRANDON FL 33511 B BRANDON FL 33511

2. Principal Place of Business . 3. Mailing Address - “"}l " l l”l ll“l “Iﬁl “I "“ l‘l“” | lll Illﬂ"”“m
Suite, Apt. #, etc I Suite. Apt %, efc. - 15t MOORE CR2E034 (10/04)
Ciy & State — T City & State i 4. FEI Number - Appliad For

77 , £9-2926107 Not Applicable
2 Courtry dp Country 5, Cettificate of Siaws Desired | $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

S 1 Name
;‘f‘g Egﬁﬁ’ Lﬁ‘h\éﬁ\l CT. Street Address (P.0. Box Number is Not Acceptable}
BRANDON FL 33511 . e — —

City ' FL Zip Code

8, The abuve named entify sUBmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE e —— _ — - - .

" Signatwre, ypad o printed name of ragisterad agart ard e a;{uﬁ.‘-abfe INDTE Registered Agont signature roguirad when rairstaing) DATE o

T = Y R T T 2 = i —
FILE NOW!! FEE iS_ $150.00 e 9. Flection Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS . I K ADDITIONS/CHANGES 70 OFFICERS AND THRECTORS N {1
Mg PC ’ T Dalete X mr ' [J change [T Addition
HAME PADDOCK, ALVIN KAME UoOnooeS 44
STREFT ADDRESS | 2831 SPRINGDELL. CIRCLE STREF 1 ADDRESS . 03405/ 05-80039-008 150. 00
arv-star | VALRICO FL ' Gilv-51- 2%
L S 7 Delete T T [l Change [ Addition
NAME HAME
IRFFT ADDRESS ) STREET ANDRESS
CIvY.-&7- 7P Ciby 5120
nE - . [Jpelet:  § mr ) ClChange L1 Addition
NANE. NAME
STRICT ADDRLSS STREET ADCRESS
CHY-§1. 0P ) CITy-ST- 2P
i } = 1 peléte T [Tl Chenge ~ L1 Addifion
NAME NAME
STRELT ADDRESS STRECT ADCRESS
eIy S 2P ONY-ST-2P
Le - ’ Ol pelety mie - ' [JChange L] Addition
NAME NAME
SISLET ADDRESS . SIRFETADDRESS
£IY-S1- 2 ’ Clly-ST- 2
Bl _ [T peicle e T O Change ] Addition
HAME AL
SR ADORESS SIREET ADDAESS
CY-5T- 2P 2Ty -51- P

12. | hereby certify that the information supplied with tHis fiing does hot qualily for the exempiion stated in Section 119.57(3)(7), Florida Statutes | further certify that the information
indicaied on tnis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that) am an officer or director
of the carporation of the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an akachment with an address, wih all other lka empowearad.

SIGNATURE: st pcvirs £ ovock Thas.  3-6-25 815653519
SIGNATURE AND TYPED QR PR ¥ T

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Danime Phone 4




