2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # PO0000008453

1. Entity Name - .
PARADOX REGULATORY & SCIENTIFIC SERVICES, INC.

“Secretary of State

Principal Flace of Business

456 HARBOR DRIVE SOUTH
INDIAN ROCKS BEACH, FL 33785

Mailing Address

456 HARBOR DRIVE SOUTH
- INDIAN ROCKS BEACH, FL 33785

DO NOT WRITE IN THIS SPACE

s e -

AR AR

01062005 No Chg-P CR2EQ34 (10/03}
4. FEl Number Applied For
59-3624586 Not Applicable

$8.75 Additional
Fee Required

5. Cartificats of Status Desirod O

6. Name and Address of Current Reglsle_féd Agent

BAXTER, JAMES A _
1150 CLEVELAND STREET STE 300
CLEARWATER, FL 33755 — -

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office o registerad agent, or beth, in the State of Flerida, | am lamiiiar with, and accept

the obligations of registered agent.

SIGNATURE — - ——ee i

{NOTE. Registered Agent sgnature required when reinstating} DATE

Signatura, typed or printed name of regislared ager and tlle f applcable

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. —  OFFICERS AND DIRECTORS

]

TME PD

NAME WEIDMAN, CAROL

STREET ADDRESS | 456 HARBOR DR S.

O-SI-IP | INDIAN ROCKS BEACH, FL 33785

TmE
NAME

STHEET ADDRESS
oITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2F

TIME

NAME

STAEET ALDRESS
CIvY.ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

THLE

NAME

STREET ADDRESS
Ciry-57-2P

TTEZ 5
01/24/05-50004-020 150. 00

DO NOT WRITE
IN THIS SPACE

12. | haraby ::ert:’fg that the information supplied with this filing coas not qualily far the examption stated in Section 119_0?%3){3, Florida Statuies. | further centify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Blogk 11 if

indicated on I

changad, or on an attachment with an addzessswith all other like empowered.
SIGNATURE: ’

ect as if made under oath; that | am an officer or directer

SIENATUREAN.D-T\'FED QR PRINTED NAME OF SIGHING OFF\CER OR DIRECTOR

xf/ o7 FLT-S K togy

Date Dayyme Phone #




