-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~ Apr 08,2005 08:00 AM

DOCUMENT # 623735

1. Emity Name

PARTHENON PRINTS, {NC.

- Secretary of State

Principal P;at;e of Businass T i Mailing Ad'cress
80% W 39TH STREET ~_ L 909 W 39TH STREET
PO BOX 2505 - - POBOX 2505

PANAMA CITY, FL 3240, PANAMA CITY, FL 32402

—_— . PR ; -

PO NOT WRITE IN THIS S8PACE

2 3

AR AR

[

01122005 No Chg-P CRZEQ34 (10/03)
4. FEI humbot I TApphed For
59-1915285 . [ [Nor applicable
eate of Gt ; $8.75 addtional
5. Certificate of S.sfus D?m.red O Fee Required

5. Name_and Address of Current Registered Agent

SALE, THOMAS, JR. _ ,
602 HARRISON AVENUE, SUITE ONE
PANAMA CITY, FL 32401

e

DO NOT WRITE
(N THIS SPACE

8. Tle abiove named entily submits this statement for lhe purpoese of changing its registered office or registersd agent, or both, in the

the: obligations of registered agent

Stawe of Florida. | am famifiiar with, and accept

SIGNATURE — : N - . . .
Signalre. lyped of prined name of regrstéred agent and 1tie § appaade. - (HOTE: Rogsterad Agaat sigmature requircd whan renisiang) OATE
— o . Yo - - —
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

Coe——mr L -

Trust Fund Cohinbution,

10. . DFFICERS AND DIBEC,ORS il
TILE P
NAME HARRIS, THEONNE
STRLET AJDRESS | 4226 HARBOUR VILLAS
OhY-57.22 PANAMA CITY, FL 32411 = - T
TORE 8T o LA O ——
R R

HAME HARRIS, DOROTHY o e A LA B,

C o - - Tl &1 Pl D 1R i il
SIREET ADDRESS | 4425 THOMAS DR, #502 ey 3/ 05-30005-008 150100
oov-si-2P | PANAMA CITY, FL 32408 _ . et s o e
TILE v
NAME HARRIS, GUS, JR )
STREET ADDAZSS | 304 FLORIDA AVENUE
CTY-57-7P | LYNN HAVEN, FL 32444 . s : f}{} N@T WRETE
TLE
o N THIS SPALE
STREET ADORESS _
oY -57.29 o . . e fem——— T T
TMLE
NAME
SIRTET ADORESS _
GiTY-ST-2P L L. R A -
L
NAME.
STRELT ADDRESS
CY-§T-2P . L e = i

12, { hereby ceruf?: that the information supplied with this fiin
ingdicated on ¢
owered

changed, ar on an aliachment with an pgdress. with all other likgfe

does nol qualily for the exemption stateq n Seckon 118 07(3%4) Flonda Stawies | futther certify that the information
is repart or SUpplemental report is true and acourate and tha oy signature shall have the same tegal effgct as ¢ macde under oath, that | am an officar or cirector
of the corparation or the réGenver or rustee empowerad la excouie ilys tepart as reauired by Chapier 807, Flonda Stalutes, ang thal my name appears in Block 10 or Block 17 if

S‘GNATU RE : ""_'Q:aul‘mRE AND TYPED

= . e .

OR PAINTYD Naftk OF SIGHING OFFICER OR DIRECTOR

Daytvma Phone




