FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 491686 03-01-2005 90078 006 ***150.00
1. Enlity Name
C. PARENT ENTERPRISE, INC.
Principal Place of Business Mailing Address BUUVLUE 2V
P.0. BOX 511148 P.0. BOX 511148
PUNTA GORDA, FL 33951 US PUNTA GORDA, FL 33951 US
> e s s A URRREEERNRIMTERRAGHA
Suite, AplL. #, etc. Suite, Apt. #, elc, 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied Far
59-1628465 Not Applicabla
Zi Country Zip Country 5. Corliicato of Status Dasires []  98+73 Additional -
Fea Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name ) —_— - . -

PARENT, JANIS -
5005 DALWOOD ST. Sireet Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33982

City FL | Zip Code

8. The above named enlity submis this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ficrida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and tithe If applicable. (NQTE; Ragistored Agent signatura requiied when reinstating) A DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Enancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Changs [ Addition
NAVE PARENT, CHARLES H KAME
STREET ADORESS | 5005 DALEWOOD ST, STREET ADDRESS
CITY-S1-.21P PUNTA GORDA, FL CIry-St-2p
TILE sD 3 Celete TME O cChange [ Addition
NAME PARENT, JANIS | NAME
STREET ADDRESS | 5005 DALEWOOD ST. STREET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL CITY-$1-2iP
THLE TD O Cetele TITLE G Change [ Addilion
RAME PARENT, JANIS | NAME
STREET ADDRESS | 5005 DALEWOQD ST. STREET ADDRESS
Civy-ST-2IP PUNTA GORDA, FL CirY-§1-2P — IR
TNLE 1T (7 veigie TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-51-21P CITY - ST-ZIP
TITLE [ pelets TILE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2p CIrY-ST-2IP
HILE {1 Delete TLE [ Change 3 Addition
NAME ’ NAME
STREET ADDARESS STREET ADDRESS
CITY-53-20P CITY-S1-2iP

12. | heraby ce:titg that the information supplied with this filing does not qualify lor the exemption stated in Saction 119.07{3}i), Florida Statutes. | furthar certily thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the raceiver or trustee empowered to executs this repgrt as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, with ther iike empowegtad
4 S f ——
SIGNATURE: C?AAM Jowis Faeen] a/is /0‘)/ (9‘// )525’-05%

/?ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date X Daylin Phane #

l/



