FILED

May 07,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P97000059984 03-07-2004 SOT18 012 777150.00

1. Entity Name
PARADISE TOWING, INC.

Pringipal Place of Business Mailing Address 2 4 0 7 27 [' 7

-B19-QVERSEAS HIGHWAY 5800 OVERSEAS HIGHWAY
MARATHON, FL 33050 STE 40
MARATHON, FL 33050

T T
2 4: 54109 Ouf.rscas Neoy _
une‘ Apt. #, elc. ite, ApL #, etc. 04212004 Chg-P CR2E034 (10/03)
43 ()
Clty 5: State City & State 4. FEl Number Applied For
Mecr o then  FL 65-0791140 Not Appiicable
Baéa 2D Country ap Gountry S. Certificate of Status Desired a gﬂae!;g““:?:;ﬁo"al -
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
GREENMAN, FRNAKLIN D ESQ :
5800 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceplables)

STE 40
MARATHON, FL 33050

City FL Fp Code

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

SIGNATURE
Signaturs, typed or printsd name of ragi agent and nile if app (NOTE: Regrsterad Agent signature required when reinsiating} DATE
FILE NOWH! FEE IS $150.00 8. Election Gampaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TLE [ Change  [T] Addition
NAME STRUYF, DEBRA NAME
STREET ADDRESS | 5409 OfS HWY #317 STREET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CITY- 5T-21P
TITLE 1 delete mE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CiTy-sT-2P
TILE {3 Delele T [ change [T Addition
HAME NAME )
STREET ABORESS STREET ADDRESS
iy -sr-2Ip ciy-st-zp
TTE 3 Dbelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CIry-s1-ZiP
TTLE ] Dalete TIME [J change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. [ hereby cerrify that the information supplied with this filiﬁg does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repgaQr suppjfinental rep: and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer of director
of the corporation or fhe Jceivgr pr trustee el ia raport as requirad by Chapter 607, Flotiga Stath and that my name appears in Block 10 or Block 11 it

changed, or on an atthc nt ith an addres: ke empowered. [ % 7

SIGNATURE:
G OFFICER OR DIRECTOR L ] Data Daytims Phane #

FUREIARD TYPED




