FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000051792 FRATD 01-14-2005 90004 044 ***158.75

1. Entity Name

PARAMOUNT ERECTOCRS, INC.

Principal Place of Business Mailing Addiress 5“UU‘QUb
7411 SILVERLAKE TERRACE 7411 SILVERLAKE TERRACE

JACKSONVILLE, FL 32216 LS JACKSONVILLE, FL 32216 US
S g RN E R RO ARR A
Po. Box /6828
Suite, Apt. #, etc. Suits, Apt. ¥, efc. 01102005 Cha-P CR2E034 (10/03
ACKSorVILLE, FL. 9 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-3459673 Not Applicable
— Zi_p_i PE—— ‘._C.Tftf._ —— Zii?_z_zlf 5T - ?EE?}A——*-“— 5._Cerlificate of Status Desired ___g‘g‘_ggl l‘;?ed;‘in“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registorod Agent
Name

KATHLEEN HOLBRQOK COLD

ONE INDEPENDENT DRIVE Streat Address (P.Q. Box Number is Not Acceptable}

2301 INDEPENDENT SQUARE
JACKSONVILLE, FL- 32202

City FL l 2ip Code

8. The above named entity subrmits this slalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
© Signature. typec or prnted nams Gt tefistered Atlent and title f appiicable {NUTE: Regustal oa Agent s'gnalule réqured whan ranstating) DATE
FILE NOWI! FEE IS S‘iS0.00 8. Llection Campaign F.mancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Faes
10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O Delete TILE [Jchange [ Acdilion
HAME DOUGLAS, DALLAS E NAME
STREET ADDRESS | 130 ARLINGTON RD. SOUTH STREFT ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CIIY-S1-2P
THE S O Detete TiTLE I change (3 Addilien
NAME DOUGLAS, TERESA D NAME
STREET ABDRESS { 130 ARLINGTON RD. SOUTH STREET ADDRESS
omv-sr-ze | JACKSONVILLE, FL 32216 GITY-ST- 21P .
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P , CHY-ST-ZIP
TITLE [ celete TILE [J Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2P Cily-§1-2P
e (3 Delete TITLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-S1-2IF CITY-ST-2P
TILE O dezte TMLE [7) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3%i), Florida Statutes. | further cerlify thal the information
ingicated on this report or supplemental report is 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 or the regetVd or trustee e geecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an altacng th gn addrg ¢ like empowered,

SIGNATURE: A Larens E. Douceds, [Rss . // 2/45’ /%4)5’05’—00%

\FIGNATURE AND wrsrryﬂmfn NAME OF SIGNING OFFiCER OR DIRECTQR Dayurow Phonz 4




