, FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000103849 05-03-2004 90656 013 ***150.00
1. Entity Name
PAISLEY PARK, INC.
Frincipal Place of Business Mailing Address |
1224 CANDLELIGHT BOULEVARD 1224 CANDLELIGHT BOULEVARD 9 4 0 8 D B 33
BRODKSVILLE, FL 34601 BROOKSVILLE, FL 34601
P v AR TR

Suite, Apt. #, etc, Suite, Apt. #, etc, 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3611740 Not Applicable
zp Country ap Country 8. Ceriificate of Status Desired O gggesq l‘:zﬁti(’"a'
6. Hama and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
’ ’ Name
PAIS, IVOR
1224 CANDLE LIGHT BLVD. Straet Address (P.Q. Box Number is Not Ac_ceptab!e)
BROOKSVILLE, FL 34601
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registeced agant an,:l Litfe it applicable, {NQTE: Regisiered Agent signature required whan reingtating) * DATE
FILE NOW!!I FEE IS $150.00 8- Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE FD O petet TImLE O change [ Addition
NAME PAIS, IVORE NAME STD
STREET AODRESS | 1224 CANDLELIGHT BOULEVARD : sweerapoRess | Bugene Pinto
ony-5T-IP | BROOKSVILLE, FL 34601 oIrY- §7-2P 1030 S Dobson Rd apt 23 0
T 8TD Ooeee | e Mesa, AZ 85202° CcCrange [ Addition
NAME PAES, RUSSELLE " NAME
STAEET ADDRESS | 1224 CANDLELIGHT BOULEVARD ' ‘ STREET ADBRESS
GiTY-3T-71P BROOKSVILLE, FL 34601 N CITY-§7-21P )
me - ; 1 Delete e [ Change  [1 Acdition
NAME ) - ~ o NAME 1 )
steTaDORESS | T T ¢ T : o STREET ADDRESS R
CITY-ST-2IP CITY-ST-2P
TITLE ' [T pelete | Rt [ Change  [J] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-S¥-2IP
TITLE ’ 1 Delete TILE [ Change [ Addition
NAME : . AME .
STREET ADDRESS ‘ N STREET ADDRESS coe .
CITY-ST-21P CITY-ST- 2P
TITLE 1 elete TITLE [ change [ Addition
NAME : NAME
* STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2F .

12, | hereby certify that the information supplied with this filing does nol-qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal ffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florlda Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmegnt with an address, with all cthar like ernpowered
SIGNATURE: 7 gm /57/0 (/ v

s?BN’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DﬁECTOR Dale Deytime Phone #




