FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PglgNngAENT # P03000020566 05-03-2004 90727 003 ***158.75
PARADISE STATE TITLE INC.
Principal Placa of Business . Mailing Address
1211 N. WESTSHORE BLVD. #305 1211 N. WESTSHORE BLVD. #305
TAMPA, FL 33607 TAMPA, FL 33607
g S R G ED
| 2135 NE Coochman 2135 NE CoptHmAN
Suite. Apt. #, etc. Suite, Apt. #. atc. 04072004 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4 FEi Number ) Applied For
G/I e 2usake . , E.. Cleag u)Cdch E. Q- }T00A3 A, Not Applicable
32§_7 & 5" _,‘O:Téy[[ as 32“33 »7[0 { ?}u;’tryﬂl ’4 < 5. Certificate of Status Desired E’ fi‘g?qﬁ:’:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WIEGAND, PAMELA

1957 SEVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City . FL J Zip Code

its this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

T A

SIGMATURI fuls
'Slglna(urs. typed or prated name ol regr!(srsgﬂgem and tifle if applicable. (NOTE: Reqistered Apant signature TRqQUifan whsn reinstating} . DATE
e
FILE NOWI! - F:EE IS $150.00 9. Election Campangn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fass
10. — ’ > OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D * - O oelete TILE [ Change [ Adcittion
NAME WIEGAND, PAMELA NAME
STREET ADDRESS | 1211 N. WESTSHORE BLVD. #305 STREET ADDRESS
CIY-ST-2IP TAMPA, FL 32607 CITY-57-2IP
TILE D O velete TTLE [ Change 1] Adgition
NAME WATSON, PATRICIA L NAME
STREETADCRESS | 1211 N, WESTSHORE BLVD. #305 STREET ADDRESS
* CITY-5T- 2P TAMPA, FL 33607 CIFY-ST-2iP
TITLE ) O petete TITLE [ change [ Addition
HARE . o , HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-21P .
e O Delete TLE ‘ Cchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-SI1-2IP ) CITY-ST-2P _
1LE O petete e i [ change  [J Addilion
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiILE O velete TIILE O Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, CiTY-§T-2P

12. | hereby certiy that the information supplied with this filing dees nat qualify for the exemption staled 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgroy truslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Bioeck 10 or Block 114
lan address, with all other ke empowered.

.

S pin | S 30-0% 727- Y42 - Dl YY

SIGNATURE AND TYPED OR PRINTED VIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

changed, or on an altachmeg

SIGNATURE:

7




