FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIZAENT # P96000067525 01-26-2004 90015 049 ***150.00
00 PARADIGM CONSULTING, INC.
Principal Place of Business Mailing Address URUUIYUL
218 GANNETT RD. 218 GANNETT RD.
MOORSVILLE, NC 28117 MOORSVILLE, NC 28117
e ST IR0 TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0687759 Not Applicable
zp Country Zp Country 5. Cenificate of Status Desired O g‘g‘g‘iﬁfﬂ”ona'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglsterad Agent
= e - - — R RS SEFREEY PR - L = W= e S, smcsti—— e _—— = —_—
PARSONS & BENTON, LLC °"® " MICHAELLJ. PARSONS, CPA
1224 US HWY ONE STE H Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

1224 US HWY ONE, SUITE H
““  NORTH PALM BEACH FL | “35%%6s

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

the obligations of reglstered:femé p
SIGNATURE /O e — '/2"/05‘ .

o .gn ure IypedAF pl'ﬂ'lled name n! raqmto‘(genl and lite: l' apphcable s (NOTE: Reglsteréd Anenl signatum requined when rei.'\slan'ng) P - R 6ATE
= P : ‘. O L L
! . FILE NOWIH FEE IS 5150_00 " 9."Election Campalgn Flnancmg - $5 00- May Be 8 el
3 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.” . El . Addedto Fees
¢ T
10., ] QFFICERS AND DIRECTORS 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE = [ D rm—e i o s el Delefe .. §UE L e [ thangs ] Addition
NaME ™ ADAMS, DENNIS R NAME T
STAEET ADDRESS | 218 GANNETT RD. STREET ADDRESS
CITy-ST-2iP MOORESVILLE, NC 28117 : Cy-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE . [ Change [ Addition
NAME ‘ NAME
STREETADERESS [—===""7"" 777 - .. “w e o L e - @ STREET ADBRESS -] - s o . e e - L
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE . O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE : : O pelete TITLE [J Change [ Aadition
NAME®  * o NAME
STREET ADDRESS oot STREET ADDRESS
ciiy-s7-2P SRLLT Tl CITY -ST-21P
TOLE-- = e IR (115 L
HAME ~ e = [m - emmermms e o ot R e A rmee e NAME Y
STREET ADDRESS | 2 _STREET ADDRESS i o .
omy-sr-zp;” {0t ‘omy-stze | T BT

.-12. 1 hereby.certify that the information supplied with this filing does not quahfy 1or the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under-cath; that.| am an officer or.d'rector.
_of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in B Oc:k 10 or Block 11 if
changed, ot on an attachment with addr s, with all other like empowereg’

Tes:

SIGNATURE: fDrm..- A f{zglhbq 704 §20 7639

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Y




