2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) SN

DOCUMENT # Po4000034599 Mar 08, 2004 08:00 AM
1. Entty Name Secretary Of State
PARADISE MAINTENANCE AND REPAIR INC.
Principal Place of Business . o Mai!ir-ug Add;euss
16958 US 41 SOUTH 16958 LS 41 SOUTH
SPRINGHILL FL 34610 SPRINGHILL FL 34810
s T IR
Sune, Apt. #, elc. — Sune, Apt #, aic. MOORE CR2ED34 {11/03}
City & State = T Ciya State 4. FEI Number Applied For
5 - 59-3252603 pot Applicable
Ip - Country 2Zip Country 5. Certificate of Status Dgsired [ geae.;i Sf;dciiticnai
8. Mame and Address of Current Registered Agent 7. Name and Address of Ne;u Registered Agent R
Name
122120 V\?fl EE?Q%S:)QYRQE\?DAS!%TE 280 Sreat Addrass {P.O. Box Nurmber is Mol Acceptabie) -
TAMPA FL 33606 ‘ —
City EL Zip Cade

B. The above narmed antity submits this statement for the purpose of changing us registerad office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the cobgations of registered agent.

SIGNATURE A . . - .. . -
Sgrature tyaod or proted rame of regstered agent and tle if apphoable (NOTE Regatered Agent siqnatura raguired when ranstabng) DATE
1 ’
FILE NOW!! FEE IS $150.00 " 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . Trust Fund Centribution, I3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Deleta THLE . ] Change 3 Addition
NAVE REID, DON E A . HO0EN0030644
STRECT ADDAESS | 3909 L AKE PADGETT DR STREET ACDRESS 03./008/4-801 17-008 600.00
STy ST. 21 LAND O LAKES FL 34639 B _ § civv-stap
e [T Delete it [CI Change  E] Addition
HAME NARE
STREET ADCRESS STREET ABDRESS
CHTY-ST-2P o i CTY-§7-21P ] .. -
BILE 3 Delete RE ] Change [ Addition
NAME HAME
STACEY ADDRESS STREET ADGRESS
CITY-ST-2IP ‘ £TY-ST. 2P o
I £ Detete Tme [ Ctange £ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P » f orvsrze L
TINE L] petete HiE [ ehange [ Addition
NAME FAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P _ R L
THLE [ potete TITLE [JChange [} Additon
HAME HARE
STREET ADDAESS STREET ADORESS B
CiTY-$7-2P CITY-37-2IP o

12. | hereby certify that the information supplied with this ﬁiirn;rg does nol qualify for the exemption slated in Section 119.07%3)('1). Florida Statuies. | further certify that the information
noicaled on this report or supplementzl report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, ar on an attachment with an addrass, with alf ather {ike ampowered.

SIGNATURE: MM | 3/3/4«‘7% 24 29/ 283 f___

EIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER 67\' DlRECTdH Dayima Phone #




