FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000120281 ecretary of State
1. Entity Name 04-20-2005 90360 041 ***150.00
PADDOCK HOLDINGS N, INC.
Principal Place of Business Mailing Address
204 N. RIDGEWOOD AVE 204 N. RIDGEWOOD AVE T JUUKIGUL
EDGEWATER, FL 32132 EDGEWATER, FL 32132
2, Principal Place of Business 3. Mailing Address ml"]ll ||| Iﬂ‘l Hl]] mﬂ “m HII| Hi[l |]l|| Iml I]I]I [I[ll HI;I]] u Illl
. Sute, Apt. #, efc. || Sutesptfiees T T " o4172005 _;; - ___cano:u (10/03)

City & State City & State 4, FEl Number Applied For

65-1160606 Not Applicable
Zip Country ap Country 5. Cenicate of Satus Desiced (] ?g;fqg;fdmm
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
.. Name
PADDOCK, SPENCER
204 N. RIDGEWOOD AVE - Street Address (P.O. Box Number is Not Acceptable}
EDGEWATER, FL 32132
City FL l Zip Code

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

SIGNATURE
&mu. typed or prnded name of ragwisned agent and tide If apphcabls. (NOTE: Registared AJent SORBLNE Tequired wheh feshitaling} DAYE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
ftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0  Addedto Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 5o I petete TILE D S\Chan@e 7 Addition

NAME PADDOCK, SPENCER NAME #"’ a0 Dock , Spence o

STHEET ADDRESS | 720 GLEN CIRCLE STREET ADDRESS zoM N. (2.dgcweoel AR

cn-st-2F | NEW SMYNA BEACH, FL 32168 TY-ST-2P €l c woder £ 22132

TALE O betete TITLE " [Jthange [ Addition

NAME NAME

STREEY ADORESS : STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TMLE O Delete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 57-2P CIFY-ST- 2P

TLE 7 Deiste TIILE O Change [ Addition

HAME HAME

STREET ADDHESS STREET ADDRESS

CiTY-5T-2P &Iry-5T-2P

THLE {1 Delete TITLE O change [ Addition
~MAME . _— _ . NAME

STREET ADDRESS - T TRemeeraooness | - — - - - - - -

CITY-5T-2P CITY-51-2P o

TmEe [J Delete TLE Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-§1-2P cITy-§1-2P

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

ili g does not qualify for the exemption stated in Section 119.07(3){3), Florida Statutes. | further certify that the information

accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
h Alt other like gmpowered.

U-fr-o5 386 /05 3oy

AND TYRED OR PRINTED NAME OF SKINING OFFICER OR DXRECTOR.




