FILED

Jul 18, 2005 8:00 am
200 PO NNUAL REPORT L\TION Secretary of State

02-01-2005 90029 015 ***158.75
ngN?nEAENT # P04000076842 07-18-2005 90044 039 ***400.00

PARADISE LANDING, INC.

Principal Place of Business Mailing Address 5 !] 0 5 5 G s 2

20020 VET ERANS BOULEVARD, SUITE 7-9 20020 VETERANS BOULEVARD, SUITE 7-9

PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

A S ARSI O A RACA A
Suite, Apt. #, elc. Suite, Apt. #, stc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

&O - //CQ\B O 7O Not Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Curren! Registered -Agent — - - 7. Narie.snd Addross of Mew Reglstared Agent _
- Name

WEILER, JEFF R
20020 VETERANS BOULEVARD, SUITE 7-9 Slreet Address (P.Q. Box Number Is Nol Acceptable)
PORT CHARLOTTE, FL 33954

City FL | 2ip Code

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

SIGNATURE
Signature, typed o printed name of registared agenl and litts if applicable. (NOTE: Rogistered Agen! sipgratura requited when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Canwaign Einanclng $5.00 May Be
After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution, O Addad to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TE D CJ pelete mE O change [ Addition
NAME WEILER, JEFF R NAME
STREET ADDRESS | 10B GILL STREET STREEY ADORESS
CITY-ST-2P PUNTA GORDA, FL 33950 CciTy-$1-21P
MILE D (7 Delete TIMLE {JChange (] Addition
NAME WEILER, JANEEN M NAME
STReeT ADORESS | 108 GILL STREET STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-§7-21P
TIE D [ petete Mme [ Change [ Addition
NAME HENNESSY, JOHN V NAME
STREET ADDRESS | 5132 SW 20TH AVENUE STREET ADDRESS
CHY-§T.2IP CAPE CORAL, FL 33914 CITY-ST-2IP
HILE D O velete TITLE [ Change [ Addilion
NAME HENNESSY, DENISE V NAME
SIREET ADDRESS | 5132 SW 20TH AVENUE STREET ADDRESS
CITY-ST1-2P CAPE CORAL, FL 33914 anv-si-ap
TRE £ Delete TME ’ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-2P
TITLE : O Delete ¥MLE ' [0 Change [ Addition
NvE NAME
STAEET ADDRESS STREET ADDRESS
CIfY-S1-7IP cny-si-oF

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?’3){“. Florida Statutes. | further certify thal the information
indicaled on lgis reporl or supplemental report is true ang accurate and that my signature shall have the same legal efiact as il made undet oath; thal § am an officer or director
of the corporation or the receiver of lrustee empowerad lo exacule this report as requirad by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 111l

changed, or on an atly h an afidress. with all other like empowered.
WS Y1 79447

SIGNATURE: _
& I?(ATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phona 8




