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FILED

Apr 19,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P01000031757 04-19-2004 90391 023 ***150.00

1. Entity Name

KEYS PARADISE BUILDERS, INC.

e
ey

A

e

gf d d Y WY A YWY
. i Principal Place of Business Mailing Address
23947 HENRY ST - 239471 HENRY ST
3 SUMMERLAND KEY, FL 33042 US SUMMERLAND KEY, FL 33042 US
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04152004  No Chg-P CR2E034 (10/03)
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5. Name and Address of Current Registered Agent
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|4 B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
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E 1he obfigations of registered agent.
e
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..«‘\ Signa!ur-e‘ typed or printed name of registered agent and litle if epplicable. (MOTE: Registered Agent signalure required when reinglatng) DATE
3 " FILE NOW! FEE IS $150.00 8 Blection Gampaign Financing. - $5.00 may B
¢ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i 10, " OFFICERS AND DIRECTORS I
¥ TILE DPST
3 NAME TAKOVICH, JOHN
X STREET ADDRESS | 23941 HENRY ST
,: CITY-5T-2IP SUMMERLAND KEY, FL 33042
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12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurats and that my signatura shall have the same lagal effect as if made under oath; that | am an cfficer or diractor
of the corparation or ths receiver or trustee empowered to ¢ is report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
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SIGNATURE:
SIGNATURE rb T\'F?OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
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