_2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
PARADISE LIFE, INC.

DOCUMENT # P00000016495

Principal Place of Business

1901 BRINSON RD., K-t
LUTZ FL 33549

Mailing Address

©/0 G & 5 ACCOUNTING
14902 NORTH FLORIDA AVE,STE E
TAMPA FL 33613

FILED

Apr 04, 2005 08:00 AM

Secretary of State

I

|

2. Principal Place of Busi'nes;f — 3. Maaling Aa-dr-es-s —' ”"” Ilw Il"l II“‘ I || ml Iw I

Suité, Ablv#, eic. § Suite, Apt. ¥, alc 15t MOORE CR2E034 (10!04)

City & Siats — City & Stats 4. FEI Number Applied For

- 65-1001565 Not Applicabie
Zp Couniry ap County 5. Certificate of Status Desired O $8.75 Additiorel
B N o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GENE MCDOWELL

C/O G & S ACCOUNTING Sireet Address (P.Q. Box Number is Not Accentable}

14902 N.FLORIDA AVE,STE E
TAMPA FL 33613 . .

o City ] FL JﬁCcde

8, The avove named enbiy submits this statement for the purpose ot changmg its regis!ered office of registored agent, or both in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE . e =

Sghature, lypod o pr-n‘:ed name o{ mQrsluraef ags'\r end lwlle .f apohtabk (NOTE Regsteres Agent signalure reguirad when 19nsaung)

DATE

FILE NOWH! FEE IS $150.00 $5.00 May Be

8. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 T )
rust Fund Contnbution. Atded 1o Fees
Make check Payable to F]ortda Department of State ) = .
10. o DFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D [ pelete ’ it [IChange ] Additicn
NAME PAUL, UWE NAMIE
SIRFET ADDRESS | 1901 BRINSON RD., K-1 SIAFET ADDRESS
Cily.51-2P LUTZ FL 33549 ONY-51- 4P
niL 3] 3 Getete i - [ Change ] Additian
NAME PAUL, INES NAME HOOOO0285801
STREET ADDRESS | 1604 BRINSOM RD., K-1 SIRFET ADDRESS U4, /05-80002~025 150,00
MIEEARY S LUTZ FL 33549 N - ) CITY. ST 7P o
1L £ Delete Lk [cnange ] Addition
NANE NAME
STRLET ADDRISS STRFETADORFSS
CITY. ST 210 CIT¥.ST-2IF
WLt - [ Delete ung [ Change 3 Addition
NAME NAME
STREL T ADORESS STRELT ANDRESS
CiIy-S7-2P o I - '
WRE O Deiste e [Jchange [T Addition
NaML NAME
STAEET ADDRESS FIRECT ADDRESS
Iy Si-2P _ CIFY S1-2P o
it ] Delste itk ] change [ Adddtion
NAME NAKE
SIRECT ADDRESS SIRTET ARDRRSS
Cliv-si ap _f oivsrae
12. therehy certify that the information supplied thh f.h|s filiey 3 does not qual:{y for the exempiion stated in Section $19.07{3)(1}, Florida Statutes, ) further certity that the |nformat|on
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an’abddress with all other like empowered
SIGNATURE:® el T . oz-2a-07 o -bIAL

cmrunr,m TYFED OR PRINTED NAME OF SIGAING DFFIcER ORDIRECTOR

Dae Daytrna Phone 4




