2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000009554 Feb 04, 2004 08:00 AM
4. Entiy Naroe Secretary of State
PARADISE ENTERPRISES, INC. OF S.W. FLORIDA
Principat Place of Busmess Mailing Address
3550 ALBIN AVE 3550 ALBIN AVE
NORTH PORT FL 34288 NORTH PORT FL 34286
T > - GEAN AR EAEA
Suite, Apt. ¥, el . Suite, Apt. #, etc. ' MOORE CR2E034 {11/03)
City & State City & State 4. FEf Number Applied For
" ) 01-0614137 Nat Applicable
Zp Country ap Cauntry 5. Certficaie of Status Desired B gi‘giﬁféﬁma'
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Name
iég{?é} .:ﬁ‘?_ﬁg;gKAVE Streat Address (P.0. Bax Number is Not Accenptable)
NORTH PORT FL 34286
City FL Zin Code

8. The above named entity subrnits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the vbligations of ragistered agant.

SIGNATURE . R . . . am
Swgnature, typed or printod nama of registerad agent and tite ¥ appleable iNOTE Regsteres Agent signature seqursd when retnstating) OATE
FILE NOWII! FEE IS $150.00 - . _ .
- 8 E i
ARter May 1, 2004 Fee will be $550.00 . Tii:?z?sr?da gz):tf;uu:: e O ﬁe%?ohéi’éf °
Make Check Payabie to Fiorida Department of State ’
10, OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 1 Detete HHE Dl Change [ Addition
HAME LEGG, MARK NAME UOOODO035331
SIREET AODRESS | 3550 ALBIN AVE STREET ADDRESS 02/06404-80014-005 158.75
CiTY-s7- 2P NORTH PORT FL 34286 CITY-ST- 21
ang Ooelee HILE Tl change {3 Addition
RAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2/P
HILE T patete TITLE {1 Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
STy -$7-21F CITE-ST- 2P
TILE ] Datete L [ Change 3 Additian
HAME NAME
STREET ADDRESS STHEET ACDRESS
CiTy-87-2P CITY-ST- 2P
il ] Defete TiiLE [ Change ] addition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
oiTy-51-2P i CiTY-ST- 2P
HITLE ] Belete TITLE [l Change 3 Acdition
HAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-81-21P CITY-ST-2P

12, | hereby certify that the information supplied wih this filing does nat qualily for the exemption slated in Section 119.07(3)1). Florida Statutes. | further certify that the information
nchgated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under calh; that | am an officer or direcior
of the corparation of the recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addresyother like genpowered.
- o,

SIGNATURE:

Daytime Phona ¥




