~ 2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

b
P97000106972

DOCUMENT # ecretary of State
PARADISE GOLF PROPERTIES, INC. 04-12-2004 90323 009 #150.00
Principal Place of Business Mailing Address
16660 PINE RIDGE ROAD 16660 PINE RIDGE ROAD
FORT MYERS FL 33908 FORT MYERS FL 33908
us us
T o AN IR IHIIIII[!II IIIIHI\IIHHII\

/475.0 INE KIbg e@ﬂp /6750 pUE?rbq&%Ap

Suite, Apt. #, sic. J Suite, Apl. # eic. MOORE CR2E034 (11/03)

y & State City & State 4. FEI Number Applied For
FJ m VE£5 FL_ /:T m )IEE,S FL—- 52-2074231 Not Applicable
_;pB 9p ¢ coliméye_ Zi-% 3904 C;ﬁ:;_y e 5. Certificate of Status Desired [ ?23 gi::g:étsonal

—6. Name and Address of Current Regislered Agent 7. Name and Address of New Heglstered Agent
n e — T T — - Name:- - - - ——e— L e
LOSEY, DANIEL R Losey a DAnie L
16410 M|LLSTONE ClRCLE Street Address|(P.C. Box Number is Not Acceptable)
#103
FORT MYERS FL 33908 /Sasa  Larmorhl. loop
City
Fr Myees. FL | 33%9

ufpose of changing its registered office or regist¢red agent, %t kath, in the State of Florida. | am tamiliar with, and accept

Alofo sy

5N

{NOTE: Regesterad Agenl Signature requirgd when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conltribution. O Added to Fees
10.  OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORE IN 11
e PD 7 Delete Time PD %Change £ Addition
NAME LOSEY, DANIEL R NAME LosE Y, Davier
STREET ADDRESS | 16410 MILLSTONE CIRCLE, #103 STREET ADDRESS | /=5 50 BALMbRAL Lo o p
CITY-ST-2P FORT MYERS FL 33908 CITY-ST-7IP Fim MyfFps FL 339/9
e DTS . 1 Detete TILE DTS i ;X'Change 1 Addition
NAME LOSEY, TONYA NANE LogEY Tonya
STREET ADORESS {16410 MILLSTONE CIRCLE, #103 STREETADDRESS | j & & 5y "B AL MO L AL Loo £
crry-st-ap - {FT MYERS FL 33908 CITY-5T-2IP Frimyees FiL 3399
TITLE v R DOoelee - -+ § ™me - . 7 . [3 Change ~ [ Addition- |-
HaME - |SPENCER, DAVIS ~ - - <. —~ - f e . e e e L B
STREET ADDRESS 1580 BAYWATER LANE STREET ADDRESS
CITY-S7-21P CICERD IN 46034 CITY-$T-71P
TITLE [ Delete TINE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2F CITY-5T-2IP
THLE ] pelete TILE 3 Charge [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE O seletz TILE : [Jchange [ Addition
RAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-51-2P

12. | hereby certify that thei jon supplied with this filing does not gualify for the exemption stated in $ection 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this repdm or suppliymental repoert is true and accurgte.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute.this report as required by Chapter,6D7, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or gian attachment wi i ike'empowered.
SIGNATURE: %A/dﬁ/ A39-4£32-0060
s D TYPED PﬁNTED NgE OF SIGNING OFFICER DR DIRECTOR Date ” Dayime Phang #

f 7

SIGNATURE




