2004 FOR PROFIT CORPORATION FILED

-5 ANNUAL REPORT Aug 02, 2004 8:00 am

DOCUMENT # P03000004291 Secretary of State
1. Entity Name '
PARADISE INVESTMENTS OF TAMPA, INC. 08-02-2004 0009 047 ***150.00
Principal Place of Business » Mailing Address
2395 TAMIAM! TRAIL ' 2395 TAMIAMI TRAIL P . i -
PTCHARLOTTE, FL 33952 ... . - PT.CHARLOTTE, FL 33952~ ~ = & mmeem omnmt 77 94066154
e s IRE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)

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

! Ay-210%0b 7 Not Applicatle
Zip Fountry Zp Country 5. Certificate of Status Desired [ gai;esq l:‘if:;’ional
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

.1 ¢ Name
KAZWELL, STANLEY J SR :
2395 TAMIAMI TRAIL ¢ : Strest Address (P.O. Box Number is Not Acceptable)

PT CHARLOTTE, FL 33952

City FL Zip Cods

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

SIGNATURE
Signature, typed or p:rimacl name of ragestered agant and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
i . . .

FILE NOWYN! FEE IS $150.00 | 8 Election Campaign Financing . $5.00 MayBe-- |- In accordance with s. 607.193(2)(b), F.S., the -

Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D. [ Delete TE President/Sec.Treasurer [ Change [ Audition
NAME KAZWELL, STANLEY J JR - | HAME Stanley J. Kazwell, Sr.
STREETADORESS | PO BOX 485549 ' " smeETAnORESs | PO Box 495549
CITY-ST-ZP PORT CHARLOTTE, FL 33949 GITY-ST-ZIP Port Charlotte, F1 33949
TME D : L] Detets TME Director O change  [Xaddition
NAME LACKEY, LARRY SR. NAME

DI Stanley J. Kazwell, Sr.

STREET ADDRESS | 15 PARADISE PLAZE #298 STREET ADDRESS PO Boft 495549 *
GST26, | SARASOTA;FL 34233 -4 ™S | popt Charlotie, F1 33949 \
Tme . *. [T Detete TILE [ Change [T Addition
NAME ' LR - NAME _ : - :
. STREET ADDRESS : STREET ADDRESS T
CITY-ST-2P . CITY-5T-2IP
TIMLE i [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZIP f CITY-§T-2P
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CIFY-57-2IP
TNE ! ) I T I (L1 A IR e i =[5 Change === Addition=| — - -
NAME NAME
STREET AUDRESS : : ' STREET ADDRESS
CITY-ST-2P X GITY-ST-71P

12. | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(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 sama legal effect as if mada under oath; that I am an officer or director
of the carporation or the receiver or lrustee empowered to exacuts this feport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

President 7/7/04

Date Daytime Phone # J




