2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000076387

PARIS DEVELOPMENT AND CONSTRUCTION, INC.

Principal Place of Businass

4510 SWANN AVENUE
TAMPA FL 33608

Mailing Address

4510 SWANN AVENUE
TAMPA FL 33609

2. Principal Place of Business

3127 MpeSeeons Cirare

3. Mailing Address

313 T Mupwsmt Clroe

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jun 25, 2004 8:00 am
Secretary of State

06-25-2004 90003 007 ***150.00

24058861

I N

A

KETCHEY, CHARLES F

100 SOUTH ASHLEY DRIVE
SUITE 1500

TAMPA FL 33602

MOORE CR2EQ034 (4/04)
City & Siate City & State 4. FEI Number Applied For
fﬁb%ﬂ% . F‘L- T ALLANASSET . Lo 59-3602993 Not Applicable
Zip " Couniry Zip Country : : $8.75 additional
SZ' 311 084 232%,2 O> A 5. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

Signatuce. typed or prinied name of regrstered agent and

itle f applicable,

{NOTE: Registered Agent signature required when reinsiating)

DATE

5.607.193(2Xb), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did noi receive prior nolice. Fee to file is $150.00.

9. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contricution.  [] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D i [ Delete TILE [JChange [ Addition
NAME PARIS, FRANCIS B JR. NAME

STREET ADDRESS | 4510 SWANN AVENUE STREET ADDRESS

GiTY-ST-2IP TAMPA FL 33609 CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-7-71P
-TRE—— S U U QY [ I SO O 11 — - - . . _ . Ocrange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE 3 palete TITLE Tl change  [Z3 Adaition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-ZiP

1MLE [ petete THLE [ change 177 Addition
NAME NAME

STREE1 ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-IiP

TITLE [ pelete TITLE [ Crange [ Addition
NAME MNAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST- 20

indicated on this report of supplements
of the corporation or the gceiver pr
changed, or on an alta ent

SIGNATURE:

p all cther like empowered.

12. | hereby certify that the infarmation 3uppiled with 1his filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
otjs true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
Lstee empOwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

afw [o'{

Bso:-523- 2034

¥oae' Dayhme Phone #




