o FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000032543 Secretary of State
1. Enlity Mame 02-02-2004 90039 019 ***150.00
PARADY, INC.
Principal Place of Business Mailing Address
16626 AVENIDA DE ROSA 16626 AVENIDA DE ROSA
WINTER GARDEN, FL 34787-8809 WINTER GARDEN, FL 34787-8809
e 0 O O
Avor cm\t Ulewy O U8 Oox WSADGY
Suite, ApL. #, ete. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
\SSirmee YL
City & State ity & State 4. FEI Numbe Applied For
WSS\ mee L \- % [? QOSLp Mot Applicable
Zip Country Zip Country " y $£8.75 Aadiional
3 “W r\ \{\’ u S A 1 L.\q \{5 \-\S P\' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
me
~KENNETH B. THOMSON, PA. ~ " _'EI}A%&(L\' < b’?&'ﬁe &‘:h
101 SOUTHHALL LANE STE 400 % ress - Box (umber is ot Acceptable
MAITLAND, FL 32751 A7 Ve Conee X

KaSS\m O ee.
i FL | $$%uy, |

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

mc::mz:d_g?dﬁgj\[a -L;\f— @L_ \0 Gia r&—x OivjethoC

Signature, typed or printed name of gerd and title £ |sleted Agent signature requred wihen renstatag) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fi.nancing $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPS O3 petete L JAChange [ Adaition
NAME PARADY, ALTON W NAME .
STREET ADDRESS | 16626 AVENIDA DE ROSA smaiess | Ao\ Cagle Wvews Cx
LIY-51-2P | WINTER GARDEN, FL 347878809 ar-szp | RaSSwvmamece. T Dyiwy,
L DT O pelete E hdtfarge [ Addition
NAME PARADY, RACHELLE NAME
STREET ADDRESS | 16626 AVENIDA DE ROSA STREETADDRESS | gL \ &\ € o\ Urew CX
omv-51-27 | WINTER GARDEN, FL 347878809 o522 | K 38 e L UM
TIME [ petete TITLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 = - GITY- ST 2P - - ' s
amE O petere TITLE Olchange 3 Acdition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CiTY-51-2P CITY-ST-2IP
TLE O pekete TITLE {Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST. 2P
me 1 oelste THLE (] Change ] Adition
NAME NAME
STREET ADDRESS N C ) ’ ‘B STREET ADGRESS
CITY-SF-ZP CITY-SI- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07{3)(), Florida Statutes. I further certify that the information
indicated on this raport or supplemental rapoit 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 receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress. wilh all other like empowered
SIGNATURE: (E— @ f\ Cuf\C\dLv\ Ho-aud - WSH)

SIGNATURE AHDTYPEDOH N-IH'EOFSOGM OFFCEA OR DIRECTOR e Dare Daytime Phone #




