) i e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000063445

1. Entity Name

PARADISE REFERRAL REAL ESTATE CO. INC.

Brincipal Place of Business Mailing Address
7061 S TAMIAMI TRL ) 7794 HOLIDAY DRIVE
SARASOTA, FL 34231 US SUITEH

SARASOTA, FL 34231 IS

e ST O

ite, H X X L H, .
Sufle. Apt. 4, et Sule. Apt. 4, eto 02122004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

65-0518738 Not Applicable
o! i c iti

oP U . - 2 — . ety - - | 5. Certificate of Status Desiceg——-1[3" - - $8'75—4d°‘“°n3[

_ . Fes Required

§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

HEKKER, LOIS M

7794 HOLIDAY DRIVE Street Address (P.O. Box Number is Not Acceplabls)
SARASOTA, FL 34231-5314

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or pented name of regisleced agenl and it ! epoiicable, (NOTE; Registered Agenl signalure zsquirad when 1einstating) DATE
FILE NOWIll FEE IS $150.00 8. Biaction Campaign Financing O $5.00 wayee
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ belte T1LE ' [ change [ Adgition
NAME HEKKER, LOIS M. NAME
STREET ADDRESS | 7794 HOLIDAY DRIVE STREET ADDRESS
CITY-57-21P SARASOTA, FL. 34231 CIY-ST-2IP
TITLE VP [ Defete TILE [ change [ Addition
e BOHACK, WILLIAM C At SOIZ2an] 231
. 1A DA Ve ~ dee
STREET ADDRESS | 7794 HOLIDAY DR STREET ADDRESS Da’, ‘,_4!,.04 UIU"-}?““U.:’}. HISFJ i...”}
CITY-51-21P SARASOTA, FL 34231 CIY-5T-21P
TTLE O Delete TILE O change 7] Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-$T-2F CITY-ST-2iP
TILE L] elete TITLE [fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ” CITY-ST-2IP
1ITLE [ Delete TILE [0 change . [ Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CIry-§3- 2P CITY-§1-2P
TTLE [ Detete TILE ] Change [ Agdition
NAME NAME i
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5E-2IP

12. | hereby certity that the inforg
indicated on this report o
of the corporation gr thg
changed, or on an &

Proyon supplied with this filing doas not quality for the exemption stated in Section 179.07(3)(i, Florida Statutes. | further certify that the informatian

w emgfal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
qerver onfrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ol with 2Q addrgss, with all other like empowered.

SIGNATURE:

©  Daylimedfhcne &




