2005 FOR PROFIT CORPORATION

FILED

‘May 02, 2005 08:00 AV
Secretary of State

Y ANNUAL REPORT
DOCUMENT #622590 = o
1. Entity Name - .
PARRISH SEPTIC TANK, INC.
Principal Place of Business o : Mafiing‘Address - -
(19711 HWY 78 1971 HWY 78

FeiRETEREHE SRS
OKEECHOBEE, FL 34974  US OKEECHOBEE, FL 34974

us

o~ -

DO NOT WRITE IN THIS SPACE

ARV AR A R

6. Name and Addrass of Current Reglsiered

Agent
PARRISH, STEVENT
1679 SW16 ST
OKEECHOBEE, FL 34574

04282005 NoChg-P  GR2E034 (10/03)
4. FE] Number AppiedFor
50-1904728 Not Applicable

5. Certificate of Status Desired [ $8.75 Acditionat

Fea Required

o ¥ ES

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this statement fer the Aurpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

BIGNATURE

Signature, typed or prifed Peme of registared agent and tlls 1 applicebls

—— ——

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

{HOTE: Ragistarad Agant sighalre required when raifstaling}

9. Election Ca-mpaign Fimancing

$5.00 May Be
Added to Fees

UROHO0252081

10. CT=

CFFICERS AND DIRECTORS
mE P S I
HAME PARRISH, STEVEN T.

STREETADDRESS | 1679 SW 16TH ST.

R

coy-sT-28 OKEECHOBEE, FL 34974

7LE D
NAME

STREEY ADDRESS
GITY-ST- 2P

i

i
"
1

NAME
STREET ADDRESS
Gy -§7-2P

TNE

NAME

STREET ADDRESS
GITY-5T-2P

B P—

o ks -

THE

NAME

STREET ADURESS
CATY-ST-20P

e

NAME

STREET AUDRESS
Gity-57-29

RAE oAU BT

DO NOT WRITE

12. | hereby cerﬁtg

indicated on this report or supplemental repart Is true an

that the informatien supplied with this ming does not gUalty Fo'r_fhe_ exerplion stated in Section 1 19.07%3}{?], Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the racalver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, ar on an attachment with an address, with ali ather ke empowered,

SIGNATUREN. i T LParuil

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING GFFICER OR DIRECTOR

N\ ires

Daytima Phore ¥

T - s




