2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000059318

1. Entity Name
PARADIGM RESOURCE GROUP, INC.

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90214 028 ***150.00

Principal Place of Business

Mailing Address

8088 CYPRESS DR., SOUTH 8088 CYPRESS DR,, SOUTH 14vuayag
FT. MYERS, FL 33912 FT. MYERS, FL 33912
T ST G IRATAC A RIOmERAATR
11417 STRATHAM LOOP 11417 STRATHAM LOOP
Suite, Apt. #, etc. Sulte, Apt. #, efc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ESTERO, FL ESTERO, FL 30-0081859 Not Applicable
Zip Country Zip Country . . B.75 Additi
33928 USA 33928 USA 5. Certificale of Status Desired | ?ee Flequirec;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— = Name _

HASHIMOTO, KENNETH H
8088 CYPRESS DR., SOUTH
FT. MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable)

11417 STRATHAM LOOP

‘¥TERO,

FL | %£6%s

8. The above named entity subrmg&thls statemant for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. t am.familiar with, and accept

the obligations of reglslered agant

SIGNATURE . H
PP Signature, typed or printed nami®af registered agant and

tiie it applicable.

_ {NOTE: Registered Agent signature required when reinstafing)
. L 3

/~’ I

LE NOW!!! FEE IS 3150.00

. 8. Flaction Campaign Financing
Trust Fund Contribution.

’$5.00 May B[

t

Addaed to Fees

SRR

[ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e .| DPST | B 3 Delete e D/P/S/T Change [ Addition
NAME “ | HASHIMOTO, KENNETH H HAME HASHIMOTOQ, KENNETH H. ST
STREET ADDRESS | 8088 CYPRESS DR., SOUTH streeraopress | 11417 STRATHAM LQOP
CITY-ST-2IP FT. MYERS, FL 33912 CITY-ST-21P ESTERO, FL 33928
TITLE 3 Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-8T-2 CITY-ST-2P
TME 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADPRESS v - - ——— ——— . o PsmereovAsss | _ . o 3 )
ciTy-§1-2 ' CITY-§T-7P : TN T T e
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delste TINLE [ Change [ Addition
NAME HAME "
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P CITY-S7-ZIP
THLE ¢ e [ Detete e [ change [ Aedition .
MME | L L LT i e T s BT ERTR L - - :
STREET ADDRESS oo STREET ADDRESS - S e S Ssliol .
omv-stae T ' : ERRARCAl IR NI gim

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Secnon 118, G??G)(l) 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 legat e
of the corporatlon or the receiver or trustee empowered to execute this repon as requxred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

4ledo4  239.944-3322

SIGNATURE ANW

PEDSOR HIN’TED NAME OF SIGNING OFFICER OR DIRECTQR -

Date Daytime Phone # ¢




