- 2005 FOR PROFIT CORPORATION

*~ . ANNUAL REPORT (AR)
DOCUMENT # P99000103849
1. Entity Name

PAISLEY PARK, INC.

Princlpal Place of Business
1224 CANDLELIGHT BOULE_VAHD

Mailing Address
1224 CANDLELIGHT BOULEVARD

FILED
Feb 21, 2005 08:00 AM
- Secretary of State

BROOKSVILLE FL 348601 BROOKSVILLE FL 34801
Suite, Apt ¥, etc. T - Suite, APL #, oic. 15t MOORE CREOS4 (10/04)
Clty & State _ City & State 4. FEI Number Applied For
— . e - 59-3611740 Net Applicatle
Zp Counlry Zp County 5. Certificate of Siatus Desired [ $8.75 additional
. L o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAIS, IVOR Stree? Address (P.O. Box Number is Not Acceptasle) LLLLL

1224 CANDLE LIGHT BLVD.
BROOKSVILLE FL 34601 — -

Jp— - s

City

F L Zip Code

€. The above named entity subrmits this statement for the purpose of chang‘l_ng its reg—;'sstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of raglstered agent,

SIGNATURE

Signatwre, yped of prntadhame of registerad agent and e f apphoable

(NOTE Ragislorad Agamsugna:ufa requirad when rereslating) DATE

FILE NOW!! FEE IS $150.00
After May ‘1, 2005 Fen Will Be $550.00
WMake check Payabie to Florlda Department of State

$5.00 May Be
Added to Fees

8, Election Campaigh Financing
Trust Fund Confributian. [

ADbITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

10 _ - OFFICERS / AND DIRECTORS 11.
TILE PD T Delets il T OO0 SEE0 [ Change [ Addition
NAME PAIS, WORE NAME ~ 7721 A o
4 e Mt .
SIREET ADDRESS | 1224 CANDLELIGHT BOULEVARD SIReEF ADDRESS 221 /05-80024-014 150,00
CITY-§T-2i8 BROOKSVILLE FL, 34601 ) __Qomvstee B
TITLE 51D Clerete _ f vur {J Change [ Addition
NAME PAES, RUSSELL E NAME
STREET ADDAESS | 1224 CANDLELIGHT BOULEVARD SIREET ADDRESS
CIry. 51- 2P BROOKSVILLE FL 34601 - = — f CiY.S1ER N
LE STD 3 pelote nitr Tlchange  [[] Addition
HAME PINTO, EUGENE NAME
SIRECT ADDRESS | 1030 S DOBSON RD APT 23¢  ~ SIRELT ADDRESS
CITY-ST- 2P MESA AZ 85202 B . LIY-81 QP
WiLE O Defets Tk [ Change [ Addilion
MAME NAME
SIREET ADDRESS SIRLET 4DORESS
CITY-§T-2IP CHY-ST AP
e O Detete Tt {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) B } - ST I
HUE [0 pelete e O change [ addition
NAME A NAME
STREET ADDRESS STAFST ADDRESS
CITY . ST-7IP i oIy ST 7P

12. | hereby certify that the |nformanon supplled with this fxlln does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. { further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or director

of the corporation or the recelver or trugtee empowere

changed, or on an attachment with an fddress, wnh

SIGNATURE:

ef lfk empowered

execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

D eg. £ Pms 2-(5-05 381~797-03%)

SIGNATURE MYPEW NAME OF SIGNING orfl‘czn OR DIRECTOR

—— ———— .

2ale Daytrme Phona #




