FILED

Feb 07,2005 8:00 am
2005 FORA,.':#SKLT&?:%';%RAT'O" Secretary of State

DOCUMENT # P97000011986 02-07-2005 90048 016 ***150.00

1. Entity Nams
PAULA ANN, INC,

Principal Place af Business ‘Mailing Addrass

2975 OVERSEAS HIGHWAY 2975 OVERSEAS HIGHWAY 4 0 0 1 3 1 8 1

MARATHON, FL 33050 MARATHON, FL 33050

e > e O G CA
Suile. Apt. #, etc. Suite, ApL, #, elc. 01132005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0728892 Net Applicable

Zip Country | Zip o Country _ .| 8- Coniticate of Status Desired _ [F ?ose Zasq 3?;1&1!;251_ .

- ~ ;—l:lamn and Address of c;r_r;nt Reglstered Agent 7. Name and Address of New Registered Agent

Nama
MILLER, ROBERT K ESQ.
2975 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050

City FL [ Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registered agent and title il applicable. ' (NOTE: Registerad Agent eignature reguired when reinsiating)} DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L(H Ds . [ oelete TMLE v,.P Rr E O change  [ESadition
NAME RIFFE, BRYAN K NAME Paule Ann RiFFE
STREET ADDRESS | 329 AVOCADO AVENUE STREETADDRESS | € ~T veuSui T ..
Grv-$1-2¢ | MARATHON, FL 33050 otz marahm \TL 33000
T O etete THLE @Trange [ Addition
HAME - HAME R‘H(. i dryg f\pﬁ
STREET ADDRESS - SREETADORESS | Q. AV ZaS UL
CITY-ST-7P oS-Iy qu*‘kdn ﬁ, ' 33 D50
LULAR A T Ooeete 7 e ) . [rohange ~ [ Aadition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CiTY-ST-ap
TME O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P City-51-2P
TME O petete TILE [0 change | T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ony-sT-ZP CIvY-ST-2P
TH1E 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-2P Cry-sT-2p

12. | hereby certify 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 infarmation
indicated on this report or supplemental report is true sng accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or directar
of the corporalion or the recaiver or trustes empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like ampowared,

SIGNATURE: Bryan K R ¥e - 3'—5@)?5 172

SIGNATURE G OFRCER OR DIRECTOR Dl‘nme Phone 8




