2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000066188

1. Entity Name

FILED
May 03, 2004 8:00 am 2,
Secretary of State

(05-03-2004 90769 037 ***150.00

WEDDINGS IN PARADISE, INC.

Mailing Address

7428 DICKENS DRIVE
SARASOTA FL 34231

Principal Place of Business

7428 DICKENS DRIVE
SARASCTA FL 34231

14018164

NN

l

il

rincipal F'lace of Busmessg‘f}gl 3. Maili ng Address «/jg
’} ‘f Dickos PN 1Y2¥ % /
7 Silite, Ap: #, etc T Suite, Apt. #, etc. o MOORE CR2E034 (11/03)
Cny & State City & State - 4. FE! Number Applied For
w2 S Ry F / Vo7 & » £/ , yARiot Applicable
Country, 2ip Couniry . ‘ $8'75 Additional
-_7> (_/; '3 I 3 q} ‘3 _)_ 5. Certificate of Stalus Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BIERKER, SUSAN

7428 DICKENS DRIVE
SARASOTA FL 34231 ) o

Slreg Address gB Numbef S Not Acceptabli
‘@

S it AP FL | 235 N2/

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agenit; of both, in the State of Florida, | am familiar with, and accept

" the obligations of regisiered agent.
4
SIGNATURE W

Signature, typed or printed name of regrstered agent and fitie 4 apphcable. (NQTE: Registarea Agenl signature required when ronstanng) DATE

- — |- 9. Election Campaign Financing
Trust Fund Centribulion.

$5 00 May Be
[~ naded o Feas~

10. — ~  OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delets TmE ) Change [ Addilion
NAME BIERKER, SUSAN NAME
STREET ADDRESS | 7428 DICKENS DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-57-219
TITLE O pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
TMLE 7 Delete TILE O Change [ Addilion
wMe 57T T T - T TR e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ pelete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 Delete THLE [[JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-8T-21P
TITLE [ Deiste TMLE {J change  {_] Addition
NAME e - - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other itke empowered. ?
»
SIGNATURE: 2 ) g/ ,24}044 723 —5745’
Daytime Phone ¥

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale




