2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED -

DOCUMENT # LO7846

1. Entity Name

PARADISE PROPERTIES OF NAPLES, INC.

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business
4840 DAVIS BLVD.

Mailing Address
4840 DAVIS BOULEVARD

NAPLES FLL 34104
us

NAPLES FL 34104
us

2. Principal Place of Business

3. Mailing Address

MG RN YRR

Suite, Apt #, efc. Sulte, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | Appiied For
59-2150842 [Not Appiie:
e Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
B Fee Heqwrgd
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registerad Agent
Name
KRYKLYWRC, WALTER . .
4840 DAVIS BLYD. Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34112
City - FL \ Zip Code

the obligatidns of registered agent.

.

SIGNATURE

Q_ \Jﬂ.\::E.R.éZYtCLvuis

8. The aboveﬁmad 'entlly éubmit;s this sfatement for ﬁe purpose of changing its registered office or registered égent, or both, in the State of Florida. | am familiar with, and accep

4f.les

'ngbr-m. wpod o prmted e of legw:MMt ang bife f anpicable

NOTE Registatad Aqart signabue requied whan renstatng) CATE

FILE NOW!! FEE IS §150.00 . -
After May 1, 2005 Fee Will Be $550.00 7
Make Check Payable to Florida Deparliment of State

8. Election Campaign Financing 55.00 May B<
Trust Fund Contribution. []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDIMONG/CHANGES TO OFFICERS AND DIRECTORSIN 11
Nie PTD O oelete ' Tt . Clchange [ Adiit
NAME RYKLYWEC, WALTER N LOo0032s95g o
A K EC, M M I

iR anREs | 5250 FOX HOLLOW DRIVE, UNIT 534 - [ eraoosess O4/22/05-80074-006 150,06
CITY-S1-2IF NAPLES FL 34110 LTY-S1- 1P

TiRE O Delate i [ Ghange [ Aki
NAME NAMF

STREET ADDRESS STREE! ADDRESS

CHY-SI- fif g criv.sI-ap o

niLe {7 Delete Wit Clchange  [J Asani
NAME NAME

STRELT ADDRECS STRECTADDRESS

CITY-51-2IF Ty -.SI-iP

nik 7 Detete Tt [J Change [} Acdibion
HANE MAME

STREE | ATDRESS, STRCET ADDRESS

CITY-SF- 2P LTy ST AP

T O elste L i change  [] Addition
NAME NAML

STRFF ADORESS STREET ADDRESS

CIlY-ST-21F CHy-Si-2Ip

Tt 7 Delete THLE £ Change [T Audition
NAME NAME

STREET ADDRESS $TREETADDRESS

Cly-ST-2IF CITy-SE-21P

indicated on this rep:

changed, ar on an al

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the infarmation i
or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corpuraton or the receiver of rustee empgwared 1o execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§

hment with an address/with all othgsdige empowerad
i —

M5 SWY

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4[( S’Q?

Daytma Phone &



