2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

-DOCUMENT=#P0300041.2644

-1. Entity Name
PARACOMM GLOBAL INC,

Secretary of State

01-20-2004 90074 037 ***150.00

Principal Place of Business

C/0 1437 S0. MISSOURI AVENUE
CLEARWATER, FL 33756

Mailing Address

(/0 1437 SO. MISSOURI AVENUE
CLEARWATER, FL 33756
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2, Principal Place of Buginess : 3. Mailing Address -
Gpo-i70 ot N |"goy- o o A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04092004 Chg-P CR2E034 (10/03)
ity &Sjate | E City, & 1a§7 @+ 9 ey a_FEl Number Applied For
§$ B@Q—] a ls \/@' é—.’{/ r %? ﬂ@s‘ V@G—; ( ("‘ 77—-&2[ 2-924& Not Applicable
Z‘Ep’z l % Country b ?3'7 "3 Counry 7 5. Certificate of Status Desired 0O ?eae';g‘lﬁfﬂ“ma'
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

METCALF, KYLE

803 - 17TH STREET NORTH

Street Address (P.Q. Box Number is Not Accepiable)

ST. PETERSBURG, FL 33713

-

City
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B. The above named entity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

3
1

sIGNATURE

office or registered agent, ot both, in the State of Florida. | am farniliar with, and accept

% Signature, typed or printed name of registered agent and title it applicable,

{NQTE: Raqistered Agent signature required when reinstating)

DATE

e
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'WLE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added 1o Fees R - o Ce

o

10. - OFFICERS AND DIRECTORS 1. B ~ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE O Detete e, P [ Change Witiou
NAME NAME k3 Je M ,JT;, ﬁ[,-@
STAEET ADDAESS STREET ADDRESS | 1 b ‘ ‘e, 1_ g + _i
CY-5T-7P omvseze | BOY ~ |7 S /0 "y 6 pa £.LFC_, ?;7{/
TITLE O Delete TALE / Ij Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
ME [ Delete TLE [ Change  [] Addition
NAME NAME . 2
STREET ADDRESS STREET ADORESS

§ CTY-ST-2P CITY-ST-2IP

1 e 1 Datete TLE O Change [ Adition
NAME o NAME _ - , B

o STREETADDRESS™ |~ ——— ~— »— T o T o T TN sTReET RfoRESs | S T s T -
Cﬂ"_x‘-ST-ZIP Iy -ST-71P
TITLE [ Detete TIIE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CAY-57-21p oIrY-ST-7Ip
TITLE 7 Dejete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-51-2P

. 12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. 1 further cenity that the information
indicated on this report or supplemsntel report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
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727374 8402
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