2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 616460 Jan 28, 2005 08:00 AM
1. Entiy Name Secretary of State
PARROTT DISTRIBUTORS, INC.
Principal Place of Business Fe Maling Address
10721 NW 4TH AVE 10721 NW 4TH AVE
QKEECHOBEE FL 34872 OKEECHOBEE FL 34972
Sute, Apt. # etc. Suite, Apt. #, elc 18t MOORE CR2EQ32 10/04)
| Ciyasme 7§ ciyaste 4 FEINumber __ . | |Applied For
______ ] 59 189901 4 [ [Not Applinalt
Zip Country ap Country 5. Certificate of Status Desired O §eae gfql‘:g:é"onal
6. Name and Address of Current Registered Agent ] . ___ 7. Name and Address of New Reglstered Agent

Name
E’QTB;OE* 3?:3$E Street Addrass (P.O. Box Number is Not Accaptakle)

OKEECHOBEE FL 33472 e

| “a. The above named entlty submits this statement for the purpose ot changmg s regnstered oifice or regtstered agent, or both, in the State of Florida, | am famuiiar wn.h and accepi
the chligations of registered agent

SIGNATURE — _ -
Sgrature, ypad or pintad narne of registered agant and tlle .+ applcatla [MCTE Regusterad Agent signaturs raquirad when reastaling) DATE

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

8. Election Campaign Financing $5 00 may e
Trust Fund Contributton.  []  Added 1o Fees

R - OFFICERS ANDDIRECTORS [ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD J peiste 1T CJchange [ Aien
NAVE PARROTT, BOYD G NAME
STRFFT ADGRESS | 10721 NW 4TH AVE STRELT AODRFSS Unonaneniyia
cirsize | OKEECHOBEE FL , GIY-ST- 28 L/RRAE-B007S-012 150,00
i 7 Deicte (o Ol change [ A
NAKE NAME
STREE) ADGRESS SIREET ADURLSS
CHY-ST-7iP CIY. ST g
BHE 2 Delete 11113 Ochangs [ Aacic
NAME NAME
STRECE ALHESS Co “§ sree ADORSS
ary- 5121 Y517
ik O Delete 1iLg [ Change  [J Aviiie
NAME MM
SIREET ADCRESS SRIE] ADDRLSS
CITY-S1-71p CHY-§1- 7
MLk [ Delete HiF [ change [ aaaitic
RaME NAME
STREFT ADORESS SIREET ADDRESS
CITY-S[- 717 CITY-51- 21
TIILE ] Detete Ik [l change [ Adiiie
NAME NAME
STREET ADCHESS .. S1AkeT ADDRESS
Cilr-S1-2:# Cly-51- 2P

ETH hereby certify that the informatien supplled wnh this filing does not qualify for the exemption stated in Sectlon 112, O?’[3)(|] Florida Statutes. | further certlfy that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation ¢r the raceaiver or tu powered to executa this repart as reéquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on a{anaehm nj with an 4 . with all other ke empowerad.

SIGNATURE:

Beod G Povretr  1-25-05 §L3-763-774.¢

]
GIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OF FECER CR DIRECTOR 1 Nata Daytime Phonha #




