2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 01, 2004 8:00 am

DOCUMENT # P03000150574 ecretary of State
1. Entity Name
Y 04-01-2004 90031 042 ***150.00
PARADISE POND & GARDEN ARCHITECTURE, INC.
Principal Place of Business Mailing Address
2390 60TH STREET N. 2390 60TH STREET N. 3 qu q 19v9
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 :
Suite, Apt. #, eic. Suite. Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & Staie FEI Num Applied For
=P8 5309 Not Appiicable
Zp Countlry “ip Country . Certificate of Status Desired O ?ese'gglﬁ:’:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AA P Name  william H.Krodel EA, PA
1SI8=£|!%GSE\}\_J gzngsT ' A Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33145
Cit Zip Codt
Y ¥ st,Petersburg FL | 33573
8. The above named entity subpfits this stat purpose of changing its registered office or regist, ent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registereg/agent. /
SIGNATURE /z J/- O/W
Signaruta, typec of prevod name of registared agent and e if applicabie (NOTE. Registered Agen! signaturs requited whon ranstatng) DATE
1
- -FILE NOW!!! FEE IS $150.00 g. Election Campaign Financing $5.00 May 8o
" ‘After May 1, 2004 Fee will be $550.00 . Trust Fund Contribugion. 0 Added 1o Fees
-Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [ pelete e [ change [ Addition
RAME HOBDAY, JAMES NAME
STREET ADDRESS 2390 60TH STREET N. : STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 CIry-st-21p
TLE ] Detete TITLE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE {7 patete TILE [T Change (] Addition
NAME NAME
STREET ADDRESS-f -+ — —— - - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Deiete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2IP
TITLE ] Delete TITLE (] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-S§T-ZiP
e [ Detete TME O Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify thal the infarmation supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes.  further certify that the information
incicatect on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation 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 wnlt:a-rlig_d_r%\wﬂh all other like empowered.

SGNATURE: N " T  Fumes 4HoF sl fso /oy
slenn’b%on P@T‘Ej nﬂgz OF SIGNING OFFICER O DIRECTOH Bayumg Prore #




