2005 FOR PROFIT CORPORATION 9%};@?&%&_
ANNUAL REPORT ~ May 02, :000AM

——i
OCUMENT # P03000102802 ecretary of State
1. Entity Name
PARADISE RETREAT, INC.,
Principal Place of Business Mailing Addrass
107 LANDWARD DRIVE 107 LANDWARD DRIVE
JUPITER, FL 33477 US JUPHTER, FL 33477 LS
T R -+ AR
Suite, Apt, #, slc. Suite, Apt #, et 04212005 Chg-P ' CR2E034 (10/03)
City & State City & Staie "7 4 PO Number ' Applied For |
. . 83-0373413 Not Applicable
Zip Country zie Country 5. Cerificate of Status Desired O Eeae.;esqtﬁﬁi:ciiﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEMICH, RONALD A —
107 LANDWARD DRIVE Street Address (P.O. Box Number is Mot Acceptable)
JUPITER, FL 33477 - = =
City ' FL l Zip Cads

8. The above named entity submits this statement for the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascent
the obhgations of reglstered agent.

SIGNATURE — - . 7

Signate, typad ar prictad rame of regetered agent and tide # applicabla (HOTE: Regaierad AQery signenre raquired memeiwnm DATE . -
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. [ AddedtoFees

10. CFFIGERS AND DIRECTORS - o ADDITIONS GHANGES 70 OFFIGERS AND DIRECTORBIN 11

TITLE P [ perete TNLE [0 Change [ Adition

HAME SEMICH, ANNMARIE NAME IE035: ]

STRIET ADORESS | 107 LANDWARD DRIVE STREE] ADORESS 05710 - Er" -g22 150.00

CITY-8T-21P JUPITER, FL 33477 CITY-5T-2IP _ _

TinE VP O Detete TITLE [ Change [ Addilion

NAME SEMICH, RONALD A, ’ NAME

STREET ADCRESS | 107 LANDWARD DRIVE STREET ADDRESS

CITY-ST-21P JUPITER, FL 33477 o CiTy-§7-2IP . )

TILE O Detete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' _ CITY-ST-2IP )

e O Beets THE Jcthange [ Addition

NAME NAME

STREET ADCRESS © [ STREET ADDRESS

CITY-S1- 2P CITy-§7-21P

TILE [ Delete TITLE ] Changz [ Addilion

NAME HAME

STREET ADDRESS STRAEET ADDRESS

CITY-5T-2IP CITY-$1- 2P

TLg [ Datete TiLE [ Change £ Addition

HANE NAME

STREET ADDRESS STREET ADDRFSS

CITY-87-2p CITY-§T-20P _

12. i hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the saivie legal effect as if made under oath; that | am an officer ar directer
of the corperation or the recaiver or trustes smpawetad to exacuts this report as required by Chapter 807, Florida Statules;, and that my name appears in Block 10 or Biock 11 1f
changed, of cn an attachment with an address, with all other ke empowered. : B L

SIGNATURE: M e
RE AND TYPED ON PRINTED NAME GF SIGNING OFFISER OR DIRECTOR Dals Daytime Phona #




