_ FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000133468 Secretary of State
1. Entity Name L. o ew 05-05-2004 90209 004 ***150.00
WEST OF PARADISE, INC. *-
Principal Place of Business Mailing Address
6345 NEWTOWN CIR 6345 NEWTOWN CIR UV reT e
SUITE A1 SUITE A1 m‘.—‘[’ —
TAMPA, FL TAMPA, FL ¢
T S (TR
6818 14T Shect hest 6818 147" Shreet Wi
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05012004 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number L bpplied For
/ - /{Q_a,"’_dh;‘; pl— qu QA’,«"'M/ FL 31257 Not Applicable
" 7 .
32"2/ 0207 C(Dﬂfm,( 5 Z|p3 ¥ / &97 Coﬂ[t;y‘ —S 5. Certificate of Status Desired - [ gg';mg:dmml
6. Name and Address of Current Ragistered Agent ’ 7. Name and Address ol Naw Registered Agent
N
HUNT, NATHAN ‘ " Brandloa L Kolb E £
S Addi P.O. Box N is Ni tabie),
gejgmomer S U S e
TAMPA, FL~ ) ’
City __— . ZipC
Y Tmpe FL | **%5¢00

8. The above named enfity submits this statepfent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis%ﬂ, P,
SIGNATURE ~ 2 _ "{/jd' Sl

Signature, yeﬁ o printacthame of registered agent and tide f applicable. {NOTE: Ragistoied Agert signature required when reinstating)

FILE NOWTI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septomber 8, 2004 - Trust Fund Contriloution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST & elete e vST_ W change [ Addition
HAME HUNT, NATHAN MAME artJoae
STREET ADDRESS [ 6345 NEWTOWN CIR smeeraoress | X1 8 14 ’aS freet st
orv-sT-2¢ | TAMPA, FL CiTY-57-2P ',3 rafendon, L BYRT7
e D (DAt TalE 7 [ Changs L] Addition
NAME HUNT, MATHAN NAME
STREETADDRESS | 6345 NEWTOWN CIR STREET ADDRESS
CITY-ST- 2P TAMPA, FL CiTY-S1-2P
TTLE [ Delete TmE C)Ghange [ Addition
NAME . HAME
STREET AGDRESS STREET ADORESS
CiTY-ST- 7P CITY-T-2P
TALE 2 O] etete THLE Clchange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-2P CITY-$T-2P B
M | = e = - e o [ Deiete - = TRE. - O Changs [ Additien |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2p
TiTE [ Detete THLE OJChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CiTY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplernental repg
of the corporation or the receiver or trusteg

changed, or on an aftackment with an g4

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer of director
powered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Bleck 10 or Block 11 if

¥s, with all other like empowered.
y-30~04
r Dats / Daytima Phane

ED O PRINTED WAME OF SINING OFFICER OR DIRECTOR +




