FILED

G b , Mar 02,2004 8:00 am-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-13-2004 90009 004 ***150.00
DOCUMENT # P03000152041
1. Entity Name
PARADISE LAND TITLE CORPORATION
Principal Place of Business Mailing Address - B 8 L:lt 0 4 1 d 3
39132 GRAY'S AIRPORT RD PO BOX 792 Mol
LADY LAKE, FL 32159 FRUITLAND PARK, FI. 34731
- t
R —— e LR T —
Suite. Apr 4. elc. Suta. Apt. #. etc. 02052004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For -
54-2136818 ot Applicable
ae Country & Country §. Cenificate of Status Desired O ?::asqug‘ ditional
6. Nome and Address of Current Reglstered Agant . 7. Kame ard Acdress of New Registered Agant
= R Rl = P Ty emm——— NAme e — ° - - -
_DUGGAN JR_ ... . e e & e i e . : . P,
1028 W MAGNOLIA S Street Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL. 34748
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, In the State of Florida. | am lamiliar with, and accept
the obligations of registered agenl. .

SIGNATURE
Signetura, typod tr tirrlad name of reg agant and 1ina i {NOTE: Rogiatored AQDNT BQralun required whor | Bingtating} DATE p)
FILE NOWII FEE 15 $150,00 9. Election Campaign Financing a $5.00 may 8o
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Foes
N .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND D/RECTCRS IN 11
TILE, o T Deleto LE [Ochangs [ Addition
NANE LASKY, FRANCIS C HAME
STREET AOGRESS | PO BOX 792 STREET ADDRESS
orY-ST-IP FRUITLAND PARK, FL 34731 CITY-ST-3P
ME ) O detess e O crarge [ Addition ‘
HAME. RAME 4
STREET ADDRESS SIREET ADDRESS
CIY-5T-2P CIry-$T-2P
TILE [ Delets TME Ccrange [ Addition !
HAME NAME
arvstER T T T T ; T TN oNET T ) T ™ = T
TRLE T R — et y . O osage " f g~ == ) T T [cnangs T 'Addition |
WEME NAME
STREET ADDRESS STREET ADDRESS
rY-57-28 Qn-5t-zp . '
THE O Deteta TLE O change [ Aagision '
KAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-ZP CITY-ST-28
(13 7 Deiere i3 3 change [ Addition
NAME N .
STREET ADURESS STREET AICRESS
CITY-5T-2P QITY-S1-7P

12. | hereby certify that the information supplied with this hling does not qualify for the exemption stated in Saction 11907&3)(1‘), Florida Statutes. | further certify that the informalion
indicated on this repont or supplamantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ) am an elficer or director
of the comeration or the receiver o trusiea empowered fo execula this report a3 required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o7 Black 11 #
changad, or on an attachment with an address, with all oiher like empowared. -

SIGNATURE: _q ' a- 1 04

- A
GNA! ARD TYPED O PRINTED HAME OFFCER OR DIRECTOR

IR

Daytire Phons #




