2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 12,2004 8:00 am

P03000056513
DOCUMENT # Secretary of State
ofe 2fe e
PARAGON FINANCIAL SERVICES, IINC. 02-12-2004 90026 047 =1 50.00
Principal Place of Business Mailing Address
4518 WINTERHAVEN DRIVE 4918 WINTERHAVEN DRIVE
SARASOTA FL 34233 . - SARASOTA FL 34233 - : ’ -
2078 Haln S+
F:;E‘:?"Awl eltc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
L)
City & State City & State 4, FE! Number Applied For
AMALO".A’ FL oﬂl 067 .3 \S_ /‘ Not Applicable
qu I 4 ~7 Cotjr:lg ae Courtry 5. Certificate of Status Desired O ?i‘gg:ifg;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agem
.. Hhae e Y o m mi—— -abName I - e el L SERLT Tt ame oo -
:lg\‘l\gE\?[VIIESi'EBHASE\Y/ENI\!l DRIVE Street Aadress (P.C. Box N—L.:mber is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code

8. The above named entify submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiarica. | am familiar with, and accept

2 g Dacn M. favowe” 2/1/h0 0 4

SIGNATURE _Y#

ngnén'.u—re, typed or pr#ed name of registered agent and titie if applican'e. o (NOTE: Registerad Agent signaturs required veg,\ renstating) - DATE 7
i P 8. Election Campaign Financing $5.00 may Be
it v h Trust Fund Conlribution. O Added to Fees
ie'Check Payable to Florida Department of Stat -
10. OFFICERS AND DIRECTORS 3R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O celete TIMLE [ Change [ Addition
NAME HAVENER, BARRY M NAME
STREET ADDRESS [ 4918 WINTERHAVEN DRIVE STREET ADDRESS
CITY-ST-2IP SARASQOTA FL 34233 CITY-57-2IP
TITLE [J Delete TILE [ Change [3 addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-2IP
TILE ' {7 Delete TTLE [ thange  [J Addition
MAME . _ | L .. — . oo B maME e - N _—— L m i e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TeE O peiete TLE (] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
e .. 3 Delete TITLE [T Change £ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
COY-ST-7P CITY-ST-2IP
THLE [T Dalete THLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P j on-st-ze

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpgent with an address, with all other like empowered.

SIGNATURE: Boce, M- Hrveauch Yifoy  @).330.090;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




