2005 FOR PROFIT CORPORATION

. ANNUAL REPORTJAR)
DOCMMENT # 482522 ;

1. Entity Name

PARMAN REALTY, INC.

MailinQ_Add}éss
8780 ORCHID IS CIR W
P.O. BOX 3178 BEACH ST. 32964

Principal Place of Business

8780 ORCHID IS CIR W
P.O. BOX 3178 BEACH ST. 32864

FILED

Feb 02, 2005 08:00 AM

Secretary of State

VERO BEACH FL 32954 . VERO BEACH FL 32984
uUs us
Suite, Apt #, atc - Suite, Apt. ¥, ete ] 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - Applied Far
59-1626046 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Registered Agaent 7. Name and Address of New Reglstéred Agont B
- - S Name ’ T - -

PARMAN, HENRY O.
8780 ORCHID ISLAND CIR W

Street Address (P.0, Box Number is Not Acceptable)

VERO BEACH FL 32964

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or Both, in the State of Florida. 1am familiar with, and accept”

the chligations of registerad agent,

SIGNATURE

Signatue, typad of phnted rame of registared agent and title it applicatks INOTE 'Hsawsl}s?éd Egent signatlra requifed whan rainslating)

OATE -

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addad to Fees

10. QFFICERS AND DIRECTCRS ) 11. N ADDITIONS/CHANGES TQ O?FlCEﬁ_S AND DIRECTORS TN 11, )
TLE PTD T T Opeele i3 LOOTNNS T 145 O Chage [ Addilon
HAME PARMAN, HENRY O NAME U2/e /5 -an1 21 -

STRELT ADDRESS (8780 OHCHID ISLAND CIR W STREET AGDRESS - - 010 150 ai
CilY-ST-21P VERO BEACH FL 32964 CITY-Si- 2P

ML SvD Jpeete 0 e D change T Addition
NARAE PARMAN, HENRY O - NAME

DIRFTADDRESS (8780 ORCHID ISLAND CIR W SIREFT ADDRESS

orv-sT-2p | VERQ BEACH FL 32964 CITY.Si- 2k ]

Hic VP ' oelete - f viie TJchange [ Addition
NAMIE PARMAN, ROBERT H HAME

CIREFT ADDAFSS 18780 ORCHID ISLAND CIR W STREET ARDRESS

o-sT-ir | VERO BEACH FL 32963 CIry-ST- 7P

mi O pelele iE T Change L] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Gy -SI- 2P CIFY-5i-4IF

TILE B T delete e T change ] Addnc
NAME NAME

$IREET ADDRESS B o o STREET ADDRESS

CIIY-ST- 2P - — ST y me ooy sioop

T S T T  ete,. | i ) T Ol change LA
MAME ’ NAME

STREET ADDRESS STREET ADDRESS

0Ty -S1- 2P Gify-57- 7P

12. | hareby certify that the information supplied with this Tling does not gualify for the exemptioh siated in Seetion 119.07(3)&)‘,"Florida Statutes. | further certifyAthat the information

indyated on this report or supplamental report is true and acturate and that my signaiwre
of he corporation or the receiver or rustes empowered to axecute this reportds require
changed, or on an ajfaahment with an address alt other like empoweged

SIGNATURE:

have the same legal effect as if made undesr oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

)-2505 77 ) S

SIGNATURE AND TYPLD OF P

T Tde R

Uaytina Phons #



