2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DQCUMENT # 248596 Feb 16, 2004 08:00 AM
1. Eniity Name S
ecretary of State
PARSON BROWN ORANGES INC y
Principal Place of Business Mailing Address ‘
8118 197TH DR, N.W. 9118 19TH DR, N.W.
BRADENTON FL 34209 BRADENTON FI. 34208
us us -
e —wwsas— ([N
Suite, Apt. #, etc. - Suite. Apt #. elc MOORE CR2E034 1 1/03}
City & State ] City & State ' ] . 4, FEI Number Apphed For
B . , 58-0827031 Not Applicable
2 Country Zip Country 5. Certificate of Stalus Desired 0O gi ;’3‘ L,,ﬂ::sed&honal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Flegnslered Agent -
Name
g'lil\':g, 1H9$]|:|EBIRT NLW. Streel Address (P.O.éox Nﬁ;-art;er is Nal Acceptable) —=
BRADENTON FL 34209 ' ' —

City ' o FL!Z:pCode

8. The above named entity submits this stalement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

S!GNATUHE_M 7%/ . ) . ii//z;/df-/

Signature, lyped ot printed name of regrslered agent and 7" appiicablg (NJTE. Ragslaced Agent Signature sequared when renstaing}

FILE NOW'" FEE 1S $150.00 . . . -
: T 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribution, Tl Addedto Fess
Make Check, Payable to Florida Depanmem of Slate
10. DFFSCEHS A‘ND DiHECTDRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 i
THLE PD [ Deleta THLE [J Change [ Addtion
NAME KING, HELEN T, NAME
STREET ADDRESS {9118 19TH DR., M.W. STREET ADDRESS UOo000053394 )
omv-sT-2¢ | BRADENTON FL 34209 ' o CITY-ST.7IP 32416 04-80130~016 190, @
Hitks VPD [T Delete l TITLE [ Change [ Addinan
NAME LISCH, ELOISE T NAME
STREET ADDRESS | 205 25TH STREET WEST STREET ADORESS
GITY-ST- 2If BRADEMNTON FL 34205 ) - S CITY -ST-2P _ o
me TSD [ Delete THLE [ Change E! Add!!lon
NAME WALLACE, JULIA FAE NAME
STREET ADDAESS | 13488 SE COURT RD ' STREET ADDAESS
COV-SF-2P  JOKLAWAHA FL ~_ fomstae ) o
THLE [ Deiete TITLE O Change [ Addltmn
HAME MAME
STREET ADDRESS STREET ADDRESS -
CITY-57- 2IF _ CITY-ST- 2P _
173 [ Delate TILE [J Change L__l Addmon
HAME NAME
STREET ADORESS STREET AODRESS
CTY-S5%.2F , _ | cimv-st-ze ) ) -
TILE [T Detete e 3 Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP . oITY-ST-21p o

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119, OTF](«} FIerzda Statutes. | further ceftafy that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to exgcule this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: W %/w au - ;/?4 9728

ED OR PRINTED NAME OF S1GNIN




