2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

t)‘g)t";NUMENT # P97000051792 Feb 07, 2004 08:00 AM
1. Entity Name S
ecretary of
PARAMOUNT ERECTORS, INC. a y Y State
Principal Place of Business Ma:}mgAddress
7411 SILVERLAKE TERRACE 7411 SILVERLAKE TERRACE
.EECKSONVILLE FL 32218 tﬂSxCKSONVlLLE FL 32216
i = | NIRRT
Suile, Apt. #, eic Suile, ApL #, e%c. - MOORE CR2E034 (11/03)
City & State - City & State - - 4. FEI Number Alpplted For —
59-3459673 Not Apphcabie
Zp fountw P Country 5. Cerlificate of Status Desired a ?ese.;?q ﬁ;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Adsdress of New Hegistered Agent

Narne

KATHLEEN HOLBRCOK COLD -

ONE INDEPENDENT DRIVE Sirest Address (P.O. Box Numbe_!_:s Not Acceptable)

2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

City — EL l Zip Code

8. The above named ertity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep%
the obligations of registered agent. — .

SIGNATURE ~ . e o e TR
Sugnalye, typed o firinted namea ol mistered agert 2nd GHa f apnticable {NOTE Remstered Agent sgnales requred when seinsiabng DAYE
FILE NOW!l! FEE I.S $150.00 9. Election Carnpaign Financing $5.00 MayBe

i After May 1, 2004 Fee will be SSSQ‘UG-' R Trust Fund Contribution 0 Added to Fees
Make Check Payable {o Florida Department of State '
10. OFFICERS AND DIRECTORS B e ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS N 11 .
TME Vs 3 Desste e O Change  [J Addition
NAME RADER, ROXANNE NAME
SYRECT ADGRESS | 2033 NEW BERLIN RD STREET ADDRESS HOOO0N0=39565 -
omv-sT.zP | JACKSONVILLE FL 32226 _ Ce-ST-20 02/09/04-20015~020 158,75
T P 1 oelsie g [ change [ Addition
NAME RADER, DAVID A NAME
STREETADCRESS | 2033 NEW BERLIN RD STRFET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32226 o CiTY-SI-ZiP
THLE cD [J Delete TILE O change [ Addition
HAME DOUGLAS, DALLAS E HAME
STREET ADDAESS | 130 ARLINGTON RD. SCUTH STREET ADDRESS
ory-sT-20 | JACKSONVILLE FL 32216 N orTY -5T- 2P _ N o
e [ Detete TITLE [J Chasge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P l CiTY-S[-2IP
TITLE 1 Delete TIME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-$1-2P
FITLE L3 Detete TILE [ Change L] Additian
HAME NAME
STAFEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P

12. 1 hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemenial report is true and accurate and that my signawre shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the recaier or truslee empguered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach ke empowered.

SIGNATURE:

S LI e
OFFICER OR DIRECTOR




