2UUs rUR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 09, 2005 8:00 am

DOCUMENT # P96000044173 Secretary of State

1. Entity Name 05-09-2005 90294 001 ***150.00
PARADISE POPCORN, INC. o
Principal Place of Business Mailing Address
1656 NORTH COUNTY RD 427 PO BOX 952153 vuvuvuJdiyg
LONGWOOD Fi. 32750 LAKE MARY FL 32795-2153
Us us
1450 “Taric ARk Deve

Suite, Apt. #, etc. Suite, Apt. #, elc, . 15t MOORE CR2E034 (10/04)

City & State City & Siate 4, FE| Number Applisd For

Sa NFGZ.O_‘ 'FL & 59-3381085 Noz Applicable
i ; Country Zip Country . - $8.75 acditional
éz}‘}s ~ A &. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARRIGALL-WATKINS, DEBBIE

664 MOURNING DOVE CIRCLE Strest Address (P.Q. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL fZip Code

B. The above named entity submhts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE
Sigualure, lyped of printed name of registared agent and tille || apphcable {NOTE Ragssisrad Agenl signafuie requirad whei rainsianng) DATE
c FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
: After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution.  []  Added to Fees
- Make Check Payakle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR {1 Detete TTLE [Clchange [ Addition
NAME ARRIGALL-WATKINS, MARTYN NAME
STREET ADDRESS | 664 MOURNING DOVE CIRCLE SIREET ADDRESS
CIFY-ST-7iP LAKE MARY FL 32746 CITY-SI-21P
TILE MRS [ Delete e [J change  [] Addition
NAME ARRIGALL-WATKINS, DEBBIE NAME
STREET ADDRESS | 664 MOURNING DOVE CIRCLE STREEY ADDRESS
cry-st-zp - |LAKE MARY FL 32746 CTY-S1- 2P ) ]
il O Delete TINLE [ changa ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CY-5T-2IP Cy-st1-zip
WE [ petete TIeLE [Jchange [ Additien
HAME NAME
STREET ADPRESS STREET ADDRESS
CiyY-ST-2I CY-ST-7IP
TIILE [ Detete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ofirustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment withfain address, with "‘"jh{;\”j;mw_‘ [ éed l A | l/& i / 0{ : [/09 320 - 368 }

S'GNATURE: @ Daytme Phona #

‘SIGNATURE AND TYFED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




