2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT-~= . SO
DOCUMENT # P93000088150
1. Entity Name ) %‘ @
PARADISE PLUS, INC. F \L '
Principal Place of Business Mailing Address Olf N )
gagth)&im Z%L;Ez 6760-3}?1 SNDRT_’H COCOA BLVD. BETARY aF S‘teﬁg\f‘-) A
3 2 SECRE 17
COCOA us COCOA, FL 3292 SEVh L RSSEE. FL .
y i Mt
2. Principal Place of Business 3. Mailing Address ‘ m H i
916 Florida Avenue 916 Florida Avenue
Suite, Apt. #, atc. Suite, Apt. #, etc. 10272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
 _Cocoa EL Cacoa FL §9-3215449 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
32992 USA 329292 us 5. Centificate of Status Desired ] Foe Required ion
- - 8. Name and Address of Current Registered Agent  — - - 7. Namae and Addrezs of New Registared Agent
Name
DANIELS, E D Shelly W. Sutterfield
6760-3101 NORTH COCOA BLVD. treet Agdress (P.0. Box Number is Not Acceptabie)
T N ISEe " Brvce Streat
% Cocon FL 750,
8. The above namad entlty submits this statement for the purpose of changing its registered office of registered agent, of both, i the State of Flarida. 1 am lamiliar with, ang accept
the obligations of fegi
SIGNATURE é Shelly W. Sutterfield@ 10/28/p4
Srienr, typad or printid narmé of regiflared agert and title # appicable,  (NOTE: Registort Agent requred when v DATE
9. Election Campaign Financing - $5.00 may B
Amended AR is $61.25 Trust Fund Contribution. O _ Added to Fe’; ®
10. QFFICERS AND DIRECTORS 11. ) - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PD- [ oelee e "William E. Sutterfield¥enng [lacion
NAME DANIELS, PATRICIA N NAME PD
STAEET ADDRESS | 6760-3101 NORTH COCOA BLVD. SRERES | 916 Florida Ave
cmr-ST-2P | COCOA, FL 32827 oiry-r-2p Cocoa FL 32022
RE so 0% Delets e STD ange) [ Aedition
HAME DANIELS,E D NAME Shelly Sutt fiel
STREET ADDRESS | 8760-3101 NORTH GOGOA BLVD, STREET ADDAESS elly Sutterfield
orv-5-2¢ | GOCOA, FL 32927 CITY-57-TP 916 Florida Ave
e O Getete me Locoa FL 3292442 OdChange [ Acdition
RAME B R
STREET ADORESS STREET ADDRESS
CiY-s7-2P CiTY-S1-21P
TLE O ceteta TRE [ICnange [ Addition
NAME NAME
S THEET ADORISS STREET ADDRESS R M T L T g £ v Lo s
cy-ST-2P GTY-g1-2P 1101080107 014 s o0
TME 7 Detete TLE [dchange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P h[\ \ l .
E 0 deiete T ‘ ‘ ¥ "Chcraks [ Acition
HAME NAME
STAEET ADDRESS STREET ADGRESS \'
omY-S7-2P : - - CTY-ST-ZP \

12, | heraby certify that the information sugplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. i further certify that the information
indicatéd 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 tha receiver or trustee empowered 1o executs 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 with an address, with all other like gpowered.,

SIGNATURE: W ( President 10/28/04

SIGNATURE AND ORPi HAME OF SIGNRG OFFRCER OF DIRECTOR Cate Daytime Phong #

— WILLTAM E. SUTTERFIELDX



