2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # 579519 "~

1. Entity Name

PARALLAX, INC.

Secretary of State

02-06-2004 90001 050 ***150.00

Principal Place of Business
7209 114TH AVEN .
SUITE A

LARGO FL 33773
us

Mailing Address

SUITE A
us

7209 114TH AVEN
LARGO FL 33773

2. Principal Place of Business

11059 ANE Hwy 31Y

3. Mailing Address

PO . Box 335

11

il

kA

Suile, Apt. #, stc. Suite, Apt. #, efc.

SIPES, WAYNE & DEBBIE
7208 114TH AVE N
SUITE A

LARGO FL 33773

"tfc S

MOORE CR2E034 (11703}

City & State Cny & State 4. FEI Number Applied for
Silyer Springs, FL iloer Springs, FL 59-1852946 Not Applicable

Zip oumry Z|p Ountry » i $8 75 Additional

5. Certificate of Slatus Desired [} . ‘aaitia
J(f‘/fg UusA 3IYYEq sn Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ayne s Dbl

Street P?dress(P 0. Box Number is Nc;_}kcceptable)

N E /¢

Cit
Y _Sl/w.r Spr:nq:

FL | "5 #s

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this staternent for the purpose of changing its registered cffice or registerea agent, or both inThe State of Florida. | am familiar with, and acoept

Signature. typed or printad name of regrsterad aJont and tille i appiicabla.

(NOTE: Raghslered Agenl signaturs required when remnstating)

a?/g't/a‘/

DATE 7

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be ’
Added to Fees

10, OFFICERS AND DIRECTORS _i_‘n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dajete TITLE [ Change  [] Addition

NAME SIPES, H. WAYNE MAME

STREET ADDRESS [ 11059 NE HWY 314 STREET ADDRESS

CITY-5T-721P SILVER SPRINGS FL 34488-0335 CATY-S1-2IP

TITLE sT [ pelete THLE [ Change  [] Addition

NAME SIPES, DEBBIE J. NAME *

STREET ADDRESS | 11059 NE HWY 314 STREET ADDRESS

CITY-ST- 2P SILVER SPRING FL 34489-0335 CITY-5T-2IP

TITLE [ pelete TILE [CicChange [ Addition
= NAME . o | —— = - —— Lt n o — - NAME = N - o S —— T ———— G g~ o P P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

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

THLE 3 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O delete TMLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-7IP CITY-ST-2P

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby ceriify that the information supplied with this filin 3 does not quality far the exemption stated in Section 112.07(3){i). Florida Statuies. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachgrent with an address, with all other like empowered.

m(_“l‘b . Sr‘ft-f

3Sa-(as-03Y¢F

.2/.1/0%/

SIGNATURE AND

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




