2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000023195

1. Entity Name

PARADISE SOUTH, INC.

Principal Place of Business

5300 TURNPIKE FEEDER RD
FT PIERCE FL. 34951

us

Mailing Address

5300 TURNPIKE RD
fJgPIEFlCE FL 34951

2. Principal Place of Business

3. Mailing Address

FILED

May 13, 2004 8:00 am

Secretary of State

05-13-2004 90009 044 ***150.00

I

JiuJ4uuys

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 i 1/03)
City & State City & State 4. FEI Number Applied For
59-3236943 Not Applicable
Z' Z‘ et
P Couniry P Courtry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name - - . -

MCHUGH, JOHN'J JR
333 17THST

STEU Cowy
VERO BEACH FL: 32960

AR

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i

b

Signatura. typed or printsd name of registered agant and titha # applicable.

{NOTE: Ragistered Agent signatura raquired when reinstating)

DATE

Trust Fund Contribution.

8. Eiection Campaign Fnancing

$5.00 may Be
Added to Fees

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

T P [ Detete e { Change ] Addition
NAME CAMERON, SCOTT A NAME

STREET ADDRESS | 5404 SUSON LN. STREET ADDRESS

CRY-ST-ZIP FT. PIERCE FL CITY-ST- 2P

THLE VP [ pesete TIME [J Change [ Addition
NAME CAMERON, SUSAN D NAME

STREET ADDRESS | 5404 SUSON LN STREET ADDRESS

CIY-ST-7IP FORT PIERCE FL CY-ST-2IP

THLE 1 Delete TRLE O Change [ Addition
ave | L e _ _ i
STREET ADDRESS =S W STREET ADDRESS T e e S
CITY-ST-2P CITY-ST-2IP

THLE [ Detete TILE [F Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7IP

MLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

TME [ Detete TILE O change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SF-2P CITY-ST-2P

12. | hereby certifz that tha information supplied with this filing does not gualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information

indicated on 1

is report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jasn

Ld &M Dsana D, Qamo-mx

172 -L7-1¢ 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Soa'lm oy

Daytine Phane #




