___2005-FOR PROFIT CORPORATION FILED
- ANNUAL REPORT-(AR). __

Feb 07, 2005 8:00 am

DOCUMENT # 318277 S t £S
1. Entity Nage ccretal y 0 tate
HENRY O. PARMAN, INC. 02-07-2005 90045 016 ***150.00
Principal Piace of Business Mailing Address
8780 ORCHID IS CIR W P.Q. BOX 3178
VSRO BEACH FL 32863 VERQC BEACH FL 32964
U ’ - . L

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE .CH2E034 (10/04)

City & State City & State 4, FEI Number Applied For

’ - - 59-1170779 Not Applicabie
i Country Zp Country 5. Certificate of Status Desired O $8'75 Apdilional
Fee Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?ggﬁ OAF':IéI[-III%NIgYC% W . Street Address (P.C. Box Number is Not Acceptable)
VERQ BEACH FL 32963

City FL | Zip 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of piintad name of tegistered agent and titla 1t appheable (NOTE: Ragistered Agant signalure requisad when feinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

e VST [ Detete THiE '\,l ~ TGy changs [ Addiion

NAME PARMAN, ROBERT H. NAME

SIRFET ADDRESS [ 8780 ORCHID ISLAND CIR W . STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32963 CITY-S1-7IP

TITLE cp [ Delete TITLE [Jchange [ Addition

NAME PARMAN, HENRY O . NAME -

STREET ADDRESS | 8780 ORCHID ISLAND CIR W ' STRECTADDRESS | ’ i

CITY-SI-ZIP VERO BEACH FL 329563 ) ' CITY-ST-2iP

TITLE '/ - - ~= [ Delee TE- - - - - - s oo~ =[] Change  [] Addition
__lmmE__  |PARMAN, ANNE . ; S L — e -

STREET ADDRESS | 8780 ORCHID ISLAND CIR W STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL 32963 CiTY-ST-2IP ™~

T v O petete e jFA o N0 change [ Addition

NAME PARMAN, HORTENSE NAME

STREET ADDRESS | 8780 ORCHID ISLAND CIR W STREET ADDRESS

CITY-51-2P VERO BEACH FL 32963 CITY-ST-7P

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREETADORESS | STREET ADDRESS

ary-sr-zp Tyl : R O

L il I - [ Additien

NAME T HAME B ]

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

.. _of the corporatign gy the receiver or frustee empowered, to execute this report as required by Chaptg07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

“"cmanged, or on A achment with an address, with giffother like empowered.

SIGNATURE

Deytme Phone #




