2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 151787

1. Entity Name
PAR INC

02-09-2004 90042 044 ***150.00

Mailing Address

179 CHERCKEE ROAD

Principal Place of Business

608 - 618 MAIN STREET
DAYTONA BEACH, FL 32118

ORMOND BEACH, FL 32174

2UUI7H7

SRR R RERAR R R

Feb 09, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1114823 Not Applicable
Zip Country Zip Country - ) ) 33_75 Additional
o o D P . 5._9evtnh&ate of Status Desired H;D"'“Fae'ﬂacﬁ.iir?dm%

~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Reqlsterad Agent

MC CULLOUGH, EUGENE H.
179 CHEROKEE RD
ORMOND BEACH, FL 32174

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this statemem for the purpose af changing ils regis
the abligalions of registered agent.

SIGNATURE

tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE: Ragesterad Agent sionature requared when renstetng)

Signature. lyped of printed name of registered agent and ke 1 appicadie. DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P £ Detete TITLE [ change 7] Addition
NAME UNATIN, NELSON A.J. NAME
STREET ADDRESS | 2200 N ATLANTIC AVE STE 1202 STREET ADDRESS
Griy-s1-2° DAYTONA BEACH, FL 32118 CITY-S1-2P
e \Y 1 Delete TITLE [ Change [T Addition
NAME . | ZANDI, AVA N NAME
SIREET ADDRESS | 50 LAUREL CIR STREET ADDRESS
CITY-ST-ZIP MALVERN, PA 19355 LITY-ST. 2P
TLE ST D Detete. L P . X crange ] Addition
Mg e BUICKMANSLINDA— -~ ——=— - == = = NAME © )
STREETADDRESS | 44 BUTLER RD. STREET ADDRESS 723 HAVILAND DR.
orv-si-2p | SCARSDALE, NY 10583 CITY-S1 2P MALVERN, Pa 19010
TILE 7 Detete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
DAY -ST- 7P CITY-ST-2IP
TLE ) pelete TTLE []Change ] Addition
NAME RAME
STREET ADDORESS STREET ADDRESS
oty-g1-2p CITY-St-ap
TITLE £ Detete TILE f.]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST-21P p CITY-57-2P . .

12. | hereby certify that the information suppliea with this filing does not qualify for Ihe exemplion stated in Section 119 .07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trize and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or rustee empowered to execute this report as re
changed. of on an attackment with an address, wilh all other like empowered.

SIGNATURE: ___(Donrs S - fonaless

guired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(=3[0

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytirng Phone #




