FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

o e ok

DOCUMENT # P030000951 12 04-14-2004 90035 025 158.75
1. Entity Name
PARZ, INC.
Principal Place of Business Mailing Address Z 4 U q 1 b b' q
923 SEDDON COVE WAY 923 SEDDON COVE WAY
TAMPA, FL 33602 TAMPA, FL 33602
v R AT

Suite, Api. #, efc, Suite, Apt. #, efc. 03242004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Numbar [ pplied For

) Not Applicable
Zp Country Zp Country 5. Cortfioale of Status Desked [ Eg-gfqﬁfe‘g”mﬂ
' 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
. Name
PICKERING, MICKY S
923 SEDDON COVE WAY Streat Address {P.0. Box Numbar is Not Agcaptable)
TAMPA, FL. 33602
City FL I Zip Code

:STGNATUBF i i e L el
et

8. The above named entity submits this statsrnent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblipations of registered agent. . ) - . - . L e Tes

PR [ v

ey N T L Sl

Pty Signatura, typad or printad neasne of registerad agent and Ui if applicatie. (NOTE: !R-uhm-dmwm-nqw-dwhunrmmu‘ng] DATE

D el .

4™ FILE NOWIl FEE IS $150,00 9. Elaction Campaign Financing . $5.00 may Be P
3 = _After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, .-@,_. _AddedtoFees___|__  ___ e
1. - OFFICERS AND DIRECTORS ", - ADDITIONS/GHANGES TOY OFFICERS AND DIRECTORS iN 11
ME o O Delete TE Cctange [ Addition
NAME PICKERING, MICKY S NAME : )
STREET ADDRESS | 823 SEDDON COVE WAY STREET ADDRESS
CTY-ST-ZP | TAMPA, FL 33602 CITY-5T-2¢
TE D O Detete M [ Change [ Addition
NAME GONSALVES, SHARON NAME
STREET AGDRESS | 5401-B BAYSHORE BLVD STREET ADDRESS
oTY-ST-ZP | TAMPA, FL 33611 LIy-ST-2P
TRE D 0 Delets TE . DOicnage  [JAddition
NME T [LOPEZ;PATRICIA — ~~ "~ = =~ =~ Ry ~ — om o Em e s e i — = S
STREET ADDRESS | 1201 BAYSHORE BLVD STREET ADDRESS
omY-ST-ZP | TAMPA, FL 33606 CAY-ST-2P
e ) O Deiete TME OlChange [ Additon
HNAME NAME
STREET ADDRESS STREET ADDRESS
CItY-57-2IP CIMY-ST-ZIP
LE L1 Delete e [T Change  [J Agdition
NAME : ' : MAME T oot
MADDBESS T . - g " e B 7“."— f.‘.:- . .'_' "‘ - = mm—m mms mwm =
B R e e Sty (2020 '
e DS RS T T e e e+ ; Olctage 5 Adion |
NAME i 3 BEPRC, PO 252 Y S R : RN RN I At »M'—‘l‘“ | ;
! STAEET ADDRESS . - TREET ADDAESS : - I
bomestzp - N R ) e o oo L - ;

' 12. | hereby certify that the informatia
indicated on this report or supplenge
of tha corporation or the recaiver g
changed, or on an atia i

SIGNATURE:

Shpolied with this filing does not qualify for the examption stated in Saction 119.07}?)(0. Florida Statutes. | turther certify that the information

& report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
loo empowerad to exscute this report as recuired by Chapter 607, Florida Statutas; and that my rame appears in Block 10 or Biock 11 if
address, with all other like empowerad. - . ..

,  Blaalor (83 22524

‘Daytime Phons #
‘ ’ U



