FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P25000053871 04-28-2004 90259 036 ***150.00

1. Entity Name

PARADISE OF PORT RICHEY, INC.

AaUWwVEIUY

Principal Place of Business Mailing Address
6207 RIDGE RD. 6207 RIDGE RD.
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
oS A0 Al\dq e RA (pS20 Ri'dge R
Suite, Apt. #, elc. Suite, Apl. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State s 4. FEI Number Applied For
65-0624633 Not Applicable
SZip - en e | _Country, LG (?oumry .~ _. . 5. Cerfificate of Status Desired ol $8.75 Additiona
- - RS Fee Required i~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHALLES, LARRY C
5728 MAIN ST. Stregt Address {P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agsnt.

SIGNATURE
Sigrature, lyped or printed name of registored agent and tite if zpplicable. (NOTE: Registered Agent signature requirect when feinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Addead ta Fees

16 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [B/Changa 1 Addition
HAME KOLOKITHAS, BASILIUS HAME ol

STRFET ADDRESS | 6207 RIDGE RD. sweetvzss | o BAQ R 'ge Rol

CIY-8T-2IP PORT RICHEY, FL 34668 CITY-ST-ZiP

THLE VS 1 Delte TITLE : l]’fhange 7] Addition
NAME KOLOKITHAS, ALEX NAME

\

STREET ADDRESS | 6207 RIDGE RD. sreermoress | SR Ry "b e Rol

CITY-5T-2IP PORT RICHEY, FL 34668 ! CIFy-5T-2p

TIFLE O Delete e R e . . : O change ] Acdltion |
CHAME T - ST - T : HAME

"STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2IP

Tme ' L Delere e [l change [ Adgition
NAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

TITLE [ Delete TIE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2P CiTY-5T-2IP

TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciiy- §T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 118.07(3)(i), Fiprida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrment with anaddress, wilh all other like empowered.

SIGNATURE: __/ //2;/——, 3~/ o JoT-RLFRTEF

SIGNATURE A}ﬁYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datd Daytima Fhone




