2004 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR} o FILED

DOCUMENT # 170832 Jan 30, 2004 08:00 AM
1. Sty Name Secretary of State
PARNELL-MARTIN SUPPLY COMPANY OF FLORIDA
Pancipal Place of Busness Mailing Address
FLORIDA P. O. BOX 30067
114 PARK STREET o CHARLOTTE NC 28230
JACKSONVILLE FL 32204-2224 us
T s[RI
Suite, Apt. #, etc Suile. Apt #. atc. V MOORE CR2E034 (1 1/03) -
Ciy & Stte Ciiy & Stale 4, FLI Number ' T | tApplied For
B 58-0683850 Not Applicable
Zp Country 2p ) o Couniry 5. Certificate of Status Desired | gi‘;f q&f&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁistered Agent ___
Name
?;Og%%i}q‘?g{lgg 1%‘{18\?\-1%MRD. Strest Address (P.0. Box Numbser is Not :Acceptabie)
PLANTATION FL 33324 - - : ————
City ' - FL Zig Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbhgations of registered agent.

SIGNATURE R . — -
Signatwre tvped of prted name of regrstered agent and tille & apnlizabie, (NOTE. Registered Agenl sigralwe required whan renstating} DATE
FILE NOW!!! FEE IS $150.00 i ) ,
F 3 F1 e 8. Election C: Fil
Ater May 1, 2004 Fee will be $550.00 Tt Furd ot T 01 Do ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, "' ~ ADDITIONS, CHANGES 10 OFFICERS AND DIRECTORS IN 1T
e D O Delete TiLE ; [ Ghange [ Adoition
N WELTON, CR A o RODOD22759
STREET ADDRESS | 1315 NORTH GRAHAM STREET STREET ADDRESS 01/30/04-80058-002 150,00
omv-sT-2P |CHARLOTTE NC 28206 o fomestae , e
ITLE CPD 1 oelete TITLE [ Change [ Additon
NAME CASH, F.A, JR. NAME
STREETADDRESS | 1315 NORTH GRAHAM STREET ’ STREET ADDRESS
CHTY-§1- 7P CHARLOTTE NC 28206 ] ) ~J omvstzp _
e VD [ Delete e JcChange [T Addition
MAME GEORGE, J.L. HAME
STREET ADBRESS [ 1315 NORTH GRAHAM STREET STAELT ADDRESS
CIY-51-21P CHARLOTTE NC 28206 GITY-ST- 2P _
e T 7 Deiete L [Jchange  [J Addition
NEME JORDAN, MJ NAME
SIREET ACORESS ;1315 NORTH GRAHAM STREET STREET ADDRESS
GITY-S1- 2P CHARLOTTE NC 28208 CIPY-ST-21P o ) o
TLE L Delete s O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2 - _} orestae i 7
TITLE 1 pelete TTLE (D change [ Addlition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oIy -SF-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat guaiify far the exemption stated in Section 118.07(3){l), Florida Statutes. 1 further cettily that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Biock 114 _
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tepwe ~ _ ‘/8'!21 ~04-277-pL5 )

PED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

SIGNATURE




