2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K73884

1. Entity Name
‘PARADISE HOMES OF NAPLES, INC,

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90036 047 ***150.00

Principal Place of Businass Mailing Address
7986 BEAUMONT CT 7986 BEAUMONT CT
NAPLES FL 34109 NAPLES FL 34103
us us
Suite, Apl. #, etc. Suite, ApL #, atc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE) Number Applied For
65-0140412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Raegistered Agent

7. Name and Address of New Registerad Agant

PARADIS, JAMES F
7986 BEAMONT CT
NAPLES FL 34109

Name

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

City

FL | Zip Code

8. The above named 2ntity submits this statement for the purpose g§ changing its registerad office or registered agent, or both, in the State of Florida. | am famytiar with, and accept

the obligations of registere nt. p
SIGNATURE - [tur

_f/m F. ﬂoum_’r

Signature, typ| uye(lnan'ed tegistared agent and utle i appkcable. {NOTE. Registerad Agenl signalure tagured whan renstaung)

5 /5/o5—
7%

o - -
7
W

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

3 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D!’Q((T'e) -pfcllﬂld_r) TREASAREL. - [ ote e e T T [ Change ] Addition
NAME PARADIS, JAMES F, NAME )
STREET ADDRESS | 7986 BEAURONT CT STREET ADDRESS
cIry-ST-2IP NAPLES FL 34108 CITY-ST-7IP
TIILE s X slele TILE [ Change [ Addition
NAME PARDIS, MICHELLE J NAME
STREET ADDRESS | 7986 BEAURONT CT STREET ADDRESS
CIry-ST-2P NAPLES FL 34109 CITY-ST-2IP
TILE V(€ /:EC‘IDW 2l O pelete THLE [Jchange [ Addition
NAME ~Takes K. Papasis 7. RAVE
 STREET ADORESS | "9 6 “BEA RN IVT - T STREEY ADDRESS~|— e e e e— = -
Q- st-2p Aablees , Fe. 34109 oITY-51-2P
TITLE SEeRLT™ r % . [ pelete TILE O change  [J Addition
HAME ey T Papad)s NAME
STREET ADDRESS T9e4 8taunew” L STREET ADBRESS
CY-SI-2IP AnPies, Fe . 39105 CITY-§1-2P
TiLE T O] Datete TILE [JChange [ Addilion
RAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE [ pelete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITe-§1-21 . —_ pem

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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 corporaticn or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r /%w;; P 1gecyoR ‘V/Pﬁr (234)572- 20767

changed, or on an attachment with an addreWr like empowered.
SIGNATURE: AR 7 e

?ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date / /

Daytime Phone #




