FILED
2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) A gcigfazr(;fogfss.?zg é‘m

PO1000080046
DOCUMENT # 04-30-2004 90302 024 ***150.00
1. Entity Name
PARAMOUNT TOWERS_'VINC.
Principai Place 'of Business Malling Address ‘ ’ "
5819 B 21STE. 815 87TH AVE. TER. W. 24062077
BRADENTON FL 34203 BRADENTON FL 34207
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FE| Number Applied For
65-1136973 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Narme

guFéS'rs%NrEEE\(}‘:éER_I,_ETS%AAS R Street Address {(P.O. Box Number is Nol Acceptable)

BRADENTON FL 34207

3 City - FL Zip Code

B. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
thie obtigations of registered agent.

SIGNATURE
Signature. typed or printed name of registared ageot and 1@ f apphicable {NQTE: Registered Agen! signature reguired when (einstating) DATE
B. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £1  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T Delete THLE [J Change [ Addition
NAME MYERS, SCOTTD NAME
STRECT ADDRESS |815 67TH AVE. TER. W, STREET ADDRESS
CHTY-ST-2IP BRADENTON FL 34207 CITY-ST-2IP
TITLE »] Ol peles~ § TiTLE ﬂ Change [ Addition
NAME FIRSTENBERGER, THOMAS R HAME Tromas Foesien bemger
STREET ADDRESS (4431 DRAKE BLVD STREET ADDRESS i @14 aude e U
emv-sT-ZP | BRADENTON FL 34203 CITY-SI-7P eroentTon FL RYI2oN
TITLE _ O oetwe = § TLE 3 Chenge [ Acdition
—NA!IE-—' T [ = ek ——r Remmin R et bt NA—ME—-— -t | P——— e s e = - — imr—— -
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE 1 delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF .
TITLE 7] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
imY-ST-2IP CITY-$T-2IP _
TIRE [ Defete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T-2IP

12, | hereby cartify that the information supptied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE.\/ S~ // /5 7 /O ‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daylirme Phone #




