2004 Fdn PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

DOCUMENT # P01000070368 Secretary of State
1. Entity Name :
. 01-29-2004 90086 050 ***150.00
PARADISE PROPERTIES OF BREVARD, INC:
Principal Place of Business Mailing Address
1640 HWY A1A, STE B 1640 HWY A1A, STEB NIVUUINUL
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
- 04-3585724 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired A $8'75 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ) . .1 Name

OMLER, DAVID E ’

275 HOIGHWAY A1A #303 Street Address (P.0. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937

City FL Zip Code

8. The above named enlity submits this statlement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted nama of ragistered agent and titts f applicabla. (NOTE: Remstered Agent signatue required when rainstatng} DATE
9. Election Campaign Financing $5.00 may Be
BRLRS Trust Fund Contribution. 0 Added to Fees
Make C
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST O Delete TILE Yd Changs  [] Aodition
X
e OMLER, DAVID D NAME sipoe Jnstinl
STREET ADDRESS | 275 HWY A1A, #303 STREET ADDRESS E »to T Fal
CiTY-ST-2IP SATELLITE BEACH FL 32937 CITY-5T-21P
TILE 3 Deleta TIME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ tetete TITLE Ol change [ Addition
NAME T T e e e — e e o R NAME - e S
STREET ADDRESS STREET ADDRESS
gITY-ST-2IP CITY-ST-2IP
TIE 3 pelete TILE i [ change I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2IP
TITLE O Cetete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TIE [ Dalete THLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statules. } further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rgemiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attac t with an

deireses with all other like empowered.
SIGNATURE: {Wl DA/ H £ . Omi Ere /,'/&//W/ 327 2723 /98>

SIGNATURE' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTCR Date Daytime Phong #




