2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M82631 Feb 16, 2004 08:00 AM
1. Enuly Name S
ecretary of State
PARLIAMENTARY REPORTING, INC. y
Principal Place of Business ha‘ﬂ.ailgr;g Address
8520 GOVERNMENT DRIVE 8520 GOVERNMENT DRIVE
SUITE’'S 3, 4, § SUITE'S 3, 4,6
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
s AR AR R A
Suite, Apt #. ete. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & Stale City & State R 4. FEI Number Applied For
59-2894811 hot Applicable
Zie Countey e Couty 5. Certificate of Status Desirad O ?i'gfqﬁ’:;ﬁ""a'
%. Name and Address of Current Regislered Agent ' ~ 7. Name and Address of New Registered Agent _t __‘
Name
gsozBong)'vBE%NulEENT DRIVE, #3 Sireet Address (P O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654 Ea—
City 7 FL \ Zip Coce e

8. The above named entity submils this statement for the purpose of changing tts registered office or registered agent, or bath, in Lhe State of Flonda. | am familar with, and accept

the obligations of rpgstered agent.
= L] . C - - - - -
SIGNATURE LﬁW M @amé 8&6!/77‘ A =Sy

v

Sigralurg, lyped oF primad nama of registered agont and litle if apphcable (NOTE. Regisiered Agent signatura raqured whon reinslating) DATE .
FILE NOW!!! FEE IS $150.00 ‘
After May 1, 2004 Fee will be $55000 ~ o Fune oo 1 Aty 2
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TILE PSTD [ Delele TITLE [ Change [ Addition
NAME BOBLITT, BONNIE NAME
STREST ADCRESS | 8520 GOVERNMENT DR. #6 STREET ADDRESS UDO000nS4327
orv-st.ze |NEW PORT RICHEY FL 34654 ] oY i- 2P HEA15/04-80168-003 150,00
TITLE D 3 pelete TIILE [ change [ Addition
NAME BOBLITT, ROSS W NAME
STREET ADDRESS | 8520 GOVERNMENT DR., SUITE 6 STREEY ADGRESS
ory-st-z@ [ NEW PORT RICHEY FL. 34654 CiTr-ST-27iP L
TILE [ Delete TLE fJchange ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
LTy -5T-21P ) . CHY-ST- 2P B
TILE T Detete TMLE [J Change  [J Acdition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 _ oY ST 2P
TIME L1 Delete TITLE ClChange [ Addition
NAME MAME
STREET AUCRESS STREET ADDRESS
CiTY «57-71P CITY-§i-2IP ) . R
e [ Detete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I Ty -§7-21p ) )

12 | hereby cerily that the information supplied with this filing doss not qualify for the exemption stated in Section 11 9.07?3)0), Flarida Statutes. i further certify that [he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or director
ot the corporation or the recelver or trustee empowerad 10 execule this report as required by Ghapter 607, Florida Statutes,; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, wifh all other like empowered.

SIGNATURE: At P At .
S .TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




