-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # S06464

1. Entity Name
PARADISE DESTINATIONS, INC.

Secretary of State

02-11-2004 90036 006 ***150.00

5 “
Pl .V/
“em el

Principal Place of Business

15880 SUMMERLINRD =~ -
SUITE 11 " :
FT. MYERS, FL 33907

Mailing Address

. SUITE 101
- “FTMYERS, FL 33907

12670 NEW BRITTANY BLVD.

RV RV,

. . .
e ..

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apl. #, el Suite, Apt. #, elc.

ROYSTON, ROBERT D., JR.
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

01292004 Chg-P CR2E034 (10/03)

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

65-0222459 Mot Applical
i 7Zi C ) iti
Zip Gountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e —— —— e [MNEamME - T s e i —" . e —— R —

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famitiar with, and acce

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lide if applicable,

{HOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O delete TITLE [ Change  £] Addit

NAME INTOGNA, THOMAS E. NAME

STREET ADDRESS | 15880 SUMMERLIN RD STE 108 STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33908 CIFY-ST-21P

TITLE D [ petete TITLE [ Change [ Aadit

NAME INTOGNA, NANCY E. HAME

STREET ADDRESS | 15880 SUMMERLIN STE 106 STREET ADDRESS -

CITy-ST-2¢P FORT MYERS, FL 33508 CITY-ST-ZIP

TITLE [ pelste TITLE [ change [ Addil

NAME | N o HAME . _ . N
L I S e A NAME e i —yr—— . e B e+ e

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [1Change [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P oTY-ST-2P

THTLE 7 pelete TILE [ Change  [J Addit

NAME . oo NAME

STREET ADDRESS ‘ ’ STREET ADDRESS

CITY-ST-2IP o CITY-ST-ZIP

TLE O betete TITLE [ Change [ Aadit

NAME HAME

STAEET ADDRESS STREET ADDRESS .

Cmy-ST-2IP R CITY-51- 2P - . : '

12. | hereby cerlify that the.information supplied with this filing does not qualify jor the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatior
indicated on this report'ar suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

o-s-0f 236 %9535

TYPED OR PRINTED

SIGNATURE Al

E OF SIGNING OFFICER OR D'RECTOR

4
Date Daytime Phone ¥




