. .2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2004 08:00 AM

DOCUMENT # P96000047078 Secretary of State

1. Entity MName
PARADIGM ALLIANCE GROUP, INC.

Prncipat Place of Business Mailing Addsess

18840 GULF BLVD 18840 GULF BLVD

SHITE #1 SUITE #1

RIGIAN SHORES, FE 33785 INDIAN SHORES, FL 33735

TR

03132004 Mo Chg-P CA2E034 ¢10/03)

DO NOT WRITE IN THIS SPACE P Rpea o

58-3384577 . Not Applicable
e . $8.75 Addinonal
§. Gettificate of Status Desireg ] Fes Roquired

$. Name and Address of Current Registered Agent o
SORANNQ, PATRICK
18840 GULF BLVD . DO NOT WRITE
SUITE #1
INDIAN SHORES, FL 33785 _ IN TH'S SPACE

8. Tre shovwe named entity subrmits this stalement for the purpose of changing its registsred office or registered agent, or botty, in ihe Stale of Florida, 1 am familiar with, and accept
the ohiigations of registered agent. i

SIGMATURE

Swndture, yped o printue name of regisiersd agem ang ke if apphsable {HOTT Augisierss Agent signatiure 1aquired when remnsiating) T pATT

FILE NOWIH FEE IS $150.00 8. Election Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fung Contribution. O AddecioFees

10, OFFICERS AND DIRECTORS ]
N%E CEQ

NAME CONLEY, CHUCK

SHIELT ADDRESS | 8514 PARK HAWK CIRCLE

oIST AP | COLUMBIA, MD 21045 Lononnoge2413

me | P 03/13,/04-80009-001 150,00
NANE SORANNOG, PATRICK
STHLEY ADDRESS § 18B4O GULF BLVD
Gl -51- 20 INDIAN SHORE, FL. 33735
TIHE 5

NAME HALLDHN, JACTK

SIREET #OORESS | $3111 BRIDEFORD AVE

CAFY-ST-2P BONITA SPRINGS, FL 34135 DO NOT WR’TE
. IN THIS SPACE

STACEY ADDRESS
CRY-ST 27

11333

NAME

STBEEY AODRESS
Y -51-2IP

BILL

HEME,

SIREET ADDRESS
Cree-51- 218

12, { herehy cerlily that the information sppplied with this fling @08

{he ify fos the exemplion stated in Bection 3 19,{!7(3}{";), Flosida Staksres. | kusther cestify that the information
indicaten on this repor or suppiemeniai report is frue apd aceuralg

a%d that my signature shall have the same Jegal effect as if made uncer cath. thal | am an officer o disector

of the comporation or the 1ecever or trusteg grpovered to exgowtt this repert s required by Chapter 607, Fiorida Statutes, and that my name appears in Block 30 or Bljock 11§
changed, of on an aftactenent with amralidiess, willyal otref ke empowered. 7 _]/?
e S R-14- Mol K
. =P 4 .4 - tH
SIGNATURE: _.c 35 ! 571 -(%%

7 SIGNATURE ANG TTRED OR PRINTER NAME OF SIGNING OFFIGER OR DIRECTOR Dae + Daytme Phors &




