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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000090859 ; 05-03-2004 90722 018 ***150.00

1. Entity Nama .

PARADISE CARE, INC.

Principal Place of Business Mailing Address . . 7 9 408“ q3 5
955 53RD STE 955 53RDSTE . °

APT 113 APT113 7V s : - -
BRADENTON, FL 34208 BRADENTON, FL 34208 s
Suite, Apt. #, etc. . ite, Apt. #, etc.
Suite. Apt. 4, @ Suite, APt #, etc 04082004  Chg-P CR2E034 {10/03)
City & Stata City & State ' 4, FE| Number Applied For
45-0521904 Not Applicable
Zij Count Zi Count it
P N ountry P Y 5. Certificata of Status Desired 0 $8.75 Additional
Fes Required
. -~ . - ~— B..Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
) o Narne
SMITH, CHELSETA
955 53RD STE _ Street Address (P.O. Box Number is Not Acceptable)
APT 113
BRADENTON, FL 34208
City FL—[ Zip Code
8. The above named entity submits this statement for the purpose of changing its registere office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N
SIGNATURE
Signalure, typed o printed name of registered agent and titke It applicable. (NOTE: Registered Agent signature required when reinstating) . *  DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O betete TLE 77T DOohange " 3 addition
NAME SMITH, CHELSETA NAME
STREET ADDAESS | 955 S3RD ST E APT 113 STREET ADDRESS
CITY-5T-2P BRADENTON, FL 34208 CITY-ST-2P
me ) O petete TITLE [Jchange [ Addition
NAME .~ . NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2¥ CITY-ST-21P .
TALE ‘ [ Delete TITLE - _lj Changa  [] Addifion
NAME 1 . . . NAME N :
STREETADDRESS | ™~ : = [ sTReET ADDRESS T -~ —
CITY-ST-2P CITY-§T-2IP
TITE 3 Delete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TILE ) 3 Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P LITY-ST-2P .
TiLE . 3 elete TILE (o - [ Chenge - Addition
NAME NAME i '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shal have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Ar trustep empewered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attach th an resg! with afl othar like empor
: R / Chelseta Smith 4/9/0
SIGNATURE: e—S4rs /(. /9/04
=" QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone ¥




