2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Mar 02,2004 8:00 am

DOCUMENT # $20738 Secretary of State
1. Entity N
iy Name 03-02-2004 90014 013 ***150.00
PARADISE PETROLEUM, INC,
Principal Place of Business Mailing Address
PARADISE PETROLEUM, INC. PARADISE PETROLEUM, INC. B o7
953 OLD DIXIE HWY,, B-2 .953 QLD DIXIE HWY., B-2 .
VERO BEACH Fl. 32960 VERO BEACH FL 32960
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE - CR2E034 (11/03)
City & State City & State 4. FEl Number Applied Far
65-0237102 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??’IY(;NBI[EDS%EHWY A-7 ST V - Stree;{ A;ﬂress {P.0. Bax Number is Not Acceptable)

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, fyped of privted name of ragisiered agend and title if applicable, (NOTE: Registered Agert signature required when reinstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. - - + - - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE J r Z’Change [7 Addition
NAME SCOTT A N e ) &\ 6%9"’ _
STREET ADDRESS (953 OLD B2 " R STREET ADDRESS Jir0 0/47 lf/f /; 3
env-st.zp  |VERO BEACH FIN32060 OITY-ST-29 2z, Al r}% &g%ﬂ
TITLE VSD [ Delete TILE [O change [T Addition
NAME BRYANT, KATHY L. NAME
STREET 10!]1@ 988 OLD DIXIE HWY., R=@- H’ 5 STREET ADDRESS
CITY-S7-2IP VERQ BEACH FL CITY-ST-21P
THE - O Detete ILE [J Change  [] Addition
NAME NAME
STRLET ADDREES | e e Lo oD i 4 e - STREET ADDRESS = —— = st o oo o> = ST e e ke ae
CITY-ST-2P _ CITY-SF-2P
T i O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP _
me (] Delete THLE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not cualify for the exermption stated in.Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recgtyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachi with an address, with all other like empowered.
SIGNATURE: o%#/ﬂ% 775G 753D
Date Daytime Phane #

SIGNATURE AND TYPED OR “INTED NAME OF SIGNING OFFICER OR DIRECTOR




