2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P34000038537 Secretary of State
1. Entity Name 10 * ok ok
PAIGE FINANCIAL, INC. 01-10-2005 90027 018 150.00
Principal Place of Business Meiling Address
1455 COVERED BRIDGE DRIVE 1455 COVERED BRIDGE DRIVE .
DELAND, FL. 32724 DELAND, FL 32724 40000283
| I T AR
2. Principal Place of Business 3. Mailing Addre | it !‘ il l
€374 GCorumet Lamps | £39Y¢ lozormagt Lave | | 1
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082005 Chg-P CR2E034 (10/03)
City & State 0 ity & State - 4. FE) Number Applied For
ww, 7 onl (=L CLUWG-Teo "L 59-3244419 Not Appicable
Ip ] . $8.75 aaditional
ELTLS, Eals Beac | 33w 1299 R .-
6. Name and Addmess of Current Registared Agent 7. Namwo and Address of Now Registerad Agent
QUINgbAVLé:ED VE Stma!A.ddf {P.O. Number is Not
1455 BRIDGE DR am L et
DELAND, FL 32724 TSy %4
M Lo FL | %%y
8 ;?:abovemm;danmsubrm is staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | &m familiar with, and accept
SIGNATURE J— //?/Oq"
) w.uyﬁumdmummnlm NGTE: Rugisserad Agent signaire raqured when reinstarng) QATE
FILE r;owm FEE IS $150.00 8. fm’:ﬁ"‘mﬂ“ﬁm O mu'::ywae

After May 1, 2005 Fee will be $550.00

10. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detetn TME ?\cmon {7 Addition
NAME QUINN, ALANH MANE

StREY aookess | 1455 COVERED BRIDGE DRIVE smertaoiess | £ ) f

orv-s1-2¢ | DELAND, FL 32724 CTY-ST-29 (s ﬁ:/‘ .‘5_0} el & 3 23y V;

e O Detets TE i |:| Grange ”  [] Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P ary.ST-2P

e O Oeleto e [ Chenge [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-20P CETY-ST-2

TME [ et e - [ Cange . [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P oTY-S1-29

TME O Detete TME O Change L] AddRtion
NAME RAME

STREET ADDRESS STREET ADORESS

oY -ST- 28 CIrY-51-2P

me O Delete TE [ Chinge [ Acdition
NAME WANE

STREET ADDRESS STREET ADDRESS

CITy-51-20 GITY-ST-2P

12 Iiwabymwma:mmmnsmpliadmmms

indicated on this report or supplemental report is true an,

of the corporation or the raceiver or trustee em|
changed, or on an attachenent with an ad

SIGNATURE:

powered to
with all other kike ampowered,

ﬁlmgdoesnotqualilyformeexmphmstazedmsmngm(axu) Florida Statutes. Ihmrlercmrlymatmhm"naﬁm
wntaandmalmysinnamrsshallrnvamesamebgaleﬂactasdmadeunderoam that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

N A P /e fox

/dmmmmmmmm

Darytimo Frone #




