2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000108829

1. Entty Narne

PARADISE RETIREMENT GROUP, INC.

Apr 29, 2004 08:00 AM
Secretary of State

. "o,

Pr.nc.pal Place of Business Mailing Addrass

23110 5.R 54 23170 5.R 54
#334 #334
LUTZ FL 33549 LUTZ, FL 33549

DU NOT WRITE IN THIS SPACE

A

01152004 No Chg-P CR2ED034 (10/03)
4. FOI Numbar Apphed For
320035164 Nut Apghcable |

$8.75 additional

5. Certlcata of Status Desred J Pae Required

6. Name and Address of Current Registered Agent

HOUSE, JAMES L
23110 S.R 54
#334

LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

B. The acove named ently subr 153brs slaterrant for urpese of changng 1% feg stered wllice or reg-stered agenl, o both, -0 the Siate of Flenda  + am famiiae wih, and accep!
the ahugat ons ot redegts N
SIGNATURE

agmlu‘%a ¢ PrintadFiarme of ragreterad agant e ke of appnwabie

{NIDTE Ragieturad Agent sgnature racuirad when remnstatrg) DATE

8. Bochon Camee gn Finanemg

FILE NOW!! FEE IS $150.00
Trust Fund Contrbutcn

After May 1, 2004 Feo will be $550.00

$5.00 May Be
Added to Fees

[ BTt Tx] Y mls)

10. UFFICEHS AND DIRECTORS

TME P.D

N-ME HOUSE, JAMES L
SIREE] ARESS | 23110 S.R 54 #334
CIFY-ST- 2P LUTZ, FL 33548

nme ’_

NaME
SIREET SLURESS
CITY ST- 2P

TE

NeME

SIREET -DURESS
CIiY- 8T Ap

une

NaME

STREET ~DDBESS
£iry-st ae

THILE

NrME

STREET AHRESS
Y- 8- 2P

IHiE

hieWE

STREET “DURESS.
CiTY- St ap

i
RRLE LA (AL ey

04730,/ 04-00

[

A03-009 150,00

w0 NOT WRITE
iN THIS SPACE

12. 1heraby certly that the ntomeat.on supphed wih thes ting deas not quarty for tha exemphon stated n Sccton T 18.07130), Flanda Statutes. | lurthar cartty thal the nformzten
rdicated cn Ihs repert or suoplemental report is true and aceurate and (Hat my signature shalt have the same legar effact as it made undar czth that | am an ethcer or dirclar
of the carporatlan o the recswver of trusies smpowarad loexacuta ths repon as requred by Chapter 807, Flanda Statutes, and that my name appears n Biock 10 or Black 1+ 1 f

changed, or cn an zttachment wih an zddress, wibe

SIGNATURE:

Ik empowered,

SIGNATURE AND TYPED, % PrNTED NAME OF SIGNING OFFICER OR DIRECTOR

Y267 ST 223257

Oaybrea Phong #




