2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am
DOCUMENT # P04000168495 T ecretary of State

ngg#ﬂf PARADISE INC 09-08-2005 90072 018 ***150.00

Principal Piace of Business Mailing Address

131 SOUTHWEST 29TH TERRACE 131 SOUTHWEST 29TH TERRACE . 5 0 0 B 5 7 8 3

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 o

s e R SRR RN BRI
2o4q CLeverAD Ave

Sutte, Ap‘zj'..;""o Site, Apt. #, etc. 09062005  Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For
1. MwepS |, FL ©2-0134R%I5 Not Appicatis
?Z;pgt:ié ‘ CounLUiISA i Courtry 5. Certificate of Status Desireg d ?i-ggn:::i:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A*-
1840 SW 22ND ST. .;,;:*‘ Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAM!, FL 33145
City FL Zip Code

8. The above named entity 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
Signature, typed or printad nare aof registerad agent and litle if applicably (NOTE: Registered Agent signature required whan reinstsling) DATE
FILE NOW!!! FEE. IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution, O Added to Fees carporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PTD [ pelete TILE ’ [ Change [ Adcition
NAME WHITMIRE, JOHN NAME
STREET ADPRESS | 131 SQUTHWEST 29TH TERRACE STAEET ADDRESS
CITY-S1-20P CAPE CORAL, FL 33914 CITY-57-2IP
TITLE VSD [ Delete TiLE [Jchange [ Addition
NAME REETHS, BONNIE NAME
STREET ADDRESS | 131 SOUTHWEST 29TH TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33814 CITY-$T-2P
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE 3 Delere TITLE [ Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-s7-2P CITY-§T-2IP
TITLE . . ] Detete TITLE [JChange [ Addition
NAME . NAME
Iy
STREET ADDAESS L _ ) STREET ADORESS
CITY- §T- 2P TEe L CITY-5T-2IP _
e W . ) _ O Delete TINLE [ Change [T Addition
HAME B ' NAME
STREET ADDRESS STREET ADDRESS
CATY-47- 7P ) CITY-§T-1IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered to exgcute 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 atachment with an address, wijth all other like empowered.

SIGNATURE: r r‘ 2z - @mlbntmiaﬂ Gt/&p!o5 239-265-183|

Data Daytime Phong #




