2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) , FILED
DOCUMENT # P98000077627 S Mar 07, 2005 08:00 AM
1. Entltyhﬁame - - Secretary Of State
PARADISE TRANSMISSION SERVICE, INC.

Principal Place of Busingss _ o Majling Address

5628 MCDONALD AVENUE 7.0, BOX 5428
KEY WEST FL 33040 KEY WEST FL 33040
SUitB. APL #, alc, "_- T SUiIS Apt #*, eté. - - - 1St MOORE 0925034 (10/04)
City & State o City & State " 4. FEI Number Apphed.For
- e - . 65,-0891 212 Not Applicable
Zip Country ap Couniry 5. Certificate of Stalus Desired | ?eaégfq Lfl\i;i;ici‘tioml
6. Name a_@Adﬂr;;; _01‘ Current Flggisterad A:geﬁt R 7. Name ar.;c-'l-ﬂddmé of New Registered Agent .
Name
?&gﬁoyﬁgl.s,gh IZC\)/BEiﬂE Strest Address (P.Q. Box Number is Not Acceptable)
KEY WEST FL 33040 =
- City FL Zip Code

8. The above named entity subsmits this statement for th;purpose of thanging its registé'red office or registered agent, ¢r both, in the State of Flonda. ) am tamiliar wilh, and accept
the obligations of registered agent

SIGNATURE R . - - = L - e .
Signatuie, yped o printed name o registered agent and tile if apploabls {NOTE Registarad Agent sighatute required wnan renstanng) DATE

FILE NOW!l! FEE IS $150.006
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fierida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~__QFFICERS AN DIRECTORS I EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O celete WiLE [J Change [ Addilion
NAME. BLOOMQUIST, ROBERT NAME

SIREED ADDRESS | 17071 MARLIN DR, 7 [ sTRiCT ApORESS HQJQED]}GQSSE £

cnv-si-zp | SUGARLOAF KEY FL 33045 _ ‘ . Qo 133,»” A5-80026~-017 150,00 _
e SM O Detete e [J Change 3 Addilion
NAME BLOOMQUIST, PATRICIA NANE

STREET ADDRESS | 17071 MARLIN DR. STREE} ADDRESS

ory-si-ap | SUGAROAF KEY FL 33045 . . CITv-81- 2P B

NRE O Detete TILE [T change  [J Addition
NAME, NAME

STRET ADDRESS STRELT ADDRESS

CITY-S7-2P _ ) CITY S1- 7P

UHE O petete TTLE [0 change T[] Addition
NAME s

STREET ADORESS CUREET ADDRESS

Y- S7-2P ) ] _ CTY-51-2P

e 3 Detste WiE ] 3 Change T Addition
NAME HANE

STREET ABDRESS SIREET ADDRLSS

Y- Si-IP o L } CITY-51-21 , _

T O owiste s I chenge 10 Addition
NAME NAME

STRELY ADDRESS STREET ADDRESS

Iy $T-21P e sI-2p

12. | herehy certiit‘}\[I that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes | further cartify that the information
indicated on this report er sapplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or {hetecgiver or rustee ampowered to execute this report as required by Chapter 607, Florida Staitutes, and that my name appears in Block 10 or Block 11 if
changed, or on an A with an address, with all other like empowered.

SIGNATURE

el N o e : " o 4
SIGNATURE AND TYPED 8R FEDWANS YJING CFFICER OR DIRECTDR Dayteme Bhone #




