2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000089943

1. Entity Name
PALADIN GROWERS, INC.

Secretary of State

05-02-2005 90386 011 ***150.00

Principal Place of Business

3624 OCEAN DRIVE SOUTH
JACKSONVILLE BEACH, FL 32250  US

Mailing Address

3624 OCEAN DRIVE SOUTH
JACKSONVILLE BEACH, FL 32250

us

14UL14d71

2. Principal Place of Business 3. Mailing Address

AL VA

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appiied For
20-0154951 Not Applicable
i Zi c
“e Courtry P ountry 5. Certificate of Status Desired [ feae Z‘esq Addtanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag d Agent
—_— e e _d_Name_ b e - [ _@ [
ADAMS, MICHEALYN C ; AU Busingss + 7@y Vales N
1112 THIRD STREET Sireet Addiess {P.O. Box Number is Not Acceptable)
7

NEPTUNE BEACH, FL 32266

4070 MHersthet St

Cinﬁde onville

FL [“5%%)

8. The above named entity submits this statement for the pu:pose of changing its registered office or registered agent. or both, in the State of Florida. 1am farrullar with, and accept

the cbiigal ojof registered agent.

SIGNATURE

Ltous 2y \/tcform:r K[(_L,

Signatura, typed o u:‘e(medmgsaadmmmedappbmle

Vree rrzens

maed Agent g:gnatund requred when renstating)

l/_/zé/os

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10 " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PRES 1 Delere ME [ change [ Addition
NAME KANE, KIMBERLY A NAME

STREETADDRESS | 3624 OCEAN DRIVE SOUTH STREET ADDAESS

CITY-ST-ZP JACKSONVILLE BEACH, FL 32250 Cory-s1-2p

TME VP ™ Detete TITLE [ Change 71 Additien
NAME KANE, PATRICIAM MAME

STREETADORESS | 1224 WEST CHESTER PIKE APT A-13 STREET ADDAESS

CITY-ST-ZP WEST CHESTER, PA 19382 Cry-st-2ap

TNLE 1 Delee TLE [T change (7] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CTY-5T-2P CTY-57-2P

TME 1 Detete TLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CITY-S7-2P

TmE T peiee WLE [3change ] Aadition
HAME NAME

STREET ADDRESS STREET ADORESS

£ay-sT-ap CTY-53.-2P

TILE L Delete TE {3 Change  [[] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-5t-2P CITY-ST-2P

12, 1 heraby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further ceriify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

of the corporatlon or the receiver or trusige empowered

xecute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11t
ther like empowered.

Kmfner’ll A }éuw_

/Az/ps Goy 247 4555

yuns Ayd’wpsnymsn MAME OF SIGMING OFFICEA OR NRECTOA

Daytme Fhane ¥

- —




