2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # P04000076771

1. Enlity Name

PAULA DILLON, INC.

02-01-2005 90016 049 ***150.00

Principal Place of Business

2212 SE ST TERRACE
CAPE CORAL, FL 33990 S

Mailing Address

2212 SE 15T TERRACE
CAPE CORAL, FL 33920

Us

40009752

AR AR EIA WA b

TR v [ Bt o
Sute. Apt # ele. Sulte. Apt. #, elc. 01262005  Chg-P CR2E034 (10/03)
Cily & State ily & Stale 4. FEI Number Applied For
T4 Myves T 4 Nvers L 20-i203N3 Not Applicable
ng Aoy Coun\trj\ S Zip 2o\ Country US\L\ 5. Cerlificate of Gtalus Desired [ fgzesq 3?:;“0“3'

. —— . .BG..Name and Address of Current Registered Agent—

- 7.-Name and Address of New Reglstersd Agent.. -~

DILLON, PAULA H
2212 SE 18T TERRACE
CAPE CORAL, FL 33990

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l 2ip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed or priced name of registered agent and ttle d appicatle.

[NOTE: Reg

requred when cernstetng) DATE

4 Agent

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 7 oelere e ﬂ Change [ Addition

RAME DILLON, PAULA H NAME (b \‘\ ‘ -D .

STREET ADDRESS | 2212 SE 1ST TERRACE STREET ADDAESS \DC\\ IARARAISLES

CITY-51-2P CAPE CORAL, FL 33950 CITY-ST-2P =4 m\ﬁ s FC 37900

TILE VP 1 Detete TLE EChanqe {3 Addition

NAME DILLON, JEFFREY K NAME -

STREET ADDRESS | 2212 SE 15T TERRACE STREET ADDRESS | | A1 (3) i \Jf mog De

or-5-2P | CAPE CORAL, FL 33990 CITY-ST-2F C4 My L Fo 33894

TLE 1 Delete TILE [Jchange [ Addition

HAME ) NAME )
~STREET ADPAFSS ™| ==~ - - — ™7 "7 R sTREST ADORESS | - - oo

CITY-ST-2P CiTY-5T-2P

TLE 3 pelete TILE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87- 2P CITY-ST-2P

TITLE 7 Detete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-S7-2P

TLE 3 Delete THE O change [ Addition

NAME NAME

STAEET ADDRESS “ STREET ADDAESS

CTY-ST- 2P CITY-57-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerity thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or ¢n an attachment with an address, with all other like empowered.

e W B0

SIGNATURE:

> Poula H ’D‘l\lml'p:eyc\#n* ”3810\' 234 -aYo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytme Phone #

2356




