2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P00000058208

1. Enlity Name

PADDLERS, INC.

ecretary of State

04-21-2004 30094 047 ***150.00

Principal Place of Business

26201 77 PLACE
BRANFORD, FL 32008

Mailing Address

26201 77 PLACE
BRANFORD, FL 32008

2. Principal Place of Business 3. Maifing Address

0 A 0 O

Suite, Apt. #, ete. Suite, Apt. #, etc.

04192004 Chyg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3717180 Not Applicable
Ze Cotniry Zip Couniry . Certificate of Status Desired O fesegesq Lﬁ;ru;;:ional
6. Neme and A of G Registerad Agent 7. Name and Address of New Regis: Agent
Name . -,
J-WEBB, HERBERT M= - oo s oo om0 s = oms ] e i
4400 NW 23RD AVE., SHITE E Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606’
L
City FL l Zip Cade

B. The above named entity submits this stalement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signadure, typed of prted niune Of regstensd agent and tike fappheable, (NOTE: Agert requirect ing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_lnaﬂcing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees \
10, ™ GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 petete TME m E¥change [ Addition
NAME WEBB, JOHN D . NAME W eb é J o/-.n .D
STREET ADDRESS | P. O. BOX 60 STREET ADDRESS &0
GI-S1-27 | BRANFORD, FL 32008 DITY-ST- 2P 9' mfb r‘d il / .3 2008
TE L] Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-27
TILE [ Delete TINE Ochange [ audition
NAME NAME
STREET ADDRESS STREET ADDRESS
emeestme | oIy -ST-2P
TME Ooeite = — e P s e e [Ocrange | [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-Si-2P
WILE [ Detete TTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP Ciy-ST-2°
TILE [ oelete TILE O change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatiorn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation of the receiver or Tusiee empowered 1o execule this rEport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this report ar supplementat report is frue an

changed, or an an attachment with an address, wi

SIGNATURE:

Sar like empowered.

Joeln D, l«/f-ﬁ’ﬁ o 9 200 ¥

j! AND TYPED OR PRINTED MAME OF smm QOFFCER OR DIRECTOR

Daybme Phona &

B56~935-9299

P Y



