A

2043 FOR PROFIT CORPORATION

f-.:»

ke

. ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

1. Entity Name
PARADISE TITLE SERVICES, INC.

,DOCUMENT # P03000100715

Secretary of State

02-01-2005 90039 021 ***150.00

Principal Place of Business
4818 CCORONADO PKY STE 8

CAPE CORAL FL 33904

Mailing Address

4813 CORONADO PKY STE 8

CAPE CORAL FL 33904

«UUUI 730

z Pg:v'lPacaofBusmess , [

3. Maifnbadress

00 obagted

I

R

Al

Suite, Apt. #, etc.

N

MARTIN, GWEN

4818 CORONADQ PKY STE 8
#10

CAPE CORAL FL 33904

Suite. Apt. #, efc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
27-0068804 Not Applicable
i Count Zi C iti
Zio auniry P ountry 5. Certificate of Status Desired ] $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e - -

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8 The above named entity supits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accept

1kas)os

{NOTE Regsierad Agent signslure requited when rewnstaling}

DATE

Signalura, lyped o prnted naw regisiered agent and xm@icable
b et e e ¢ % i e e

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTOHS

1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE Pm ,d e /Rﬁange [ Addition
NAME MARTIN, GWEN NAME
STREET ADORESS | 4818 CORONADO PKY., STE. 10 STREET ADERESS /4 /, J‘ &)mda ﬂm K Wy
CITY-S1-ZiP CAPE CORAL FL 33904 CITY-ST-2IP ﬂ~ 3349"/
TTE STD 1 pelete TITLE [ Change  [] Addition
NAME NYCE, LIZ NAME
STREET ADDRESS 4818 CORONADO PKY., STE. 10 STREET ADDRESS
cry-st.zir | CAPE CORAL FL 33904 . . CITY-5T-2P - - - — TS .
TLE 7] Delete TITLE [ change [ Addition
NAME NAME

" STREET'ADDRESS - - ~S1REET ADBRESS™ — s e T T T e
CITY-ST-217 CITY-ST-2P
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 ClY-S1-2P
TTE 0 Delete TME [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§1:2P
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report gf's
of the corporaticn or t
changed, or on an ati

SIGNATURE:

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
plemental 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
rpcefver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if
mert with an address, with all other like empowered.

[[38)os 85100809

“gfoNATURE A;D TYPED ORPRINTED Nu}! oNthNG OFFICER OR DIRECTOR

Date Daytima Phons #




