FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # F02000004385 (3-25-2005 90029 015 ***150.00

1. Entity Name

BENNY PARSONS AND ASSOQCIATES, INC.

Principal Place of Business Mailing Address

2049 COUNTRY CLUB DRIVE 2049 COUNTRY CLUB DRIVE 4 00 3 9 0 3 5

DAYTONA-BEAEH, FL 32128 -BAFFONA-BEAGH: FL. 32128 L

- S A T
Suite, Apt. #, etc. Suite, Apl. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

¢ Part 2 enna 56-1313017 Not Applicable
Zin . Cauntry Zp V] Counry 5. -Certiticate of Status Desired (M| gaaa'gasq :i‘f:;““"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

PARSCNS, BENJAMIN

2048 COUNTRY CLUB DRIVE Streat Address (P.O. Box .Number is Mot Acceptable)

BPATONA-BRAGH, FL. 32128

ity Zip Code
ort Orevmne FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenﬂar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypedt or printed name of regisiered agen and Ee il applicabla. {NOTE: Registarad Agent signatury required whan r,‘nsu.n'nql] . . . o DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Feas }
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cP . 3 Delete me : , W charge [ addition
HAME PARSONS, BENJAMIN NAME ) :
STREET ADDRESS | 2049 COUNTRY CLUB DRIVE STREET ADORESS . .
CiTY-S1-29 DAYTONA-BEAGH:; FL 32128 CITY-ST-ZiP Pg ..t Or o :
TILE DS O Detete TNE 5 M orange [ acdition
NAME PARSONS, TERESA NAME
STREET ADDRESS | 2049 COUNTRY CLUB DRIVE STREET ADDRESS _
M-S0 | DANFONABEACH; FL 32128 avsize | Ppet Dl’cmha@ :
TmE ] ette TIILE : [JChange [ Addition
R _ fe—— e L e _.q naE Y P - - .. cm ol e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TMmEe O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciY-ST-2P Cy-5T-20 - _ S
uts T oeete e . CJcrange [ Addition
NAME . ) HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-sT-2P .
TInE [ Delete TME £ change - ] Addition
NAME . NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-ZP . CITy-sT-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further ceriify that the information
incicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under cath; that | am an officer or director
of tha corporation or the recgingr ot trustae empowered 10 axecuts this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, or on an attach ith an agdress, with all other like empowared.

SIG NATU RE: PED OR PRINTED NAME OF?GNﬁfﬂ‘C/gOH Dﬁ'l‘oﬂ o ‘le j) .jo ;3 pplr, Daytrne Phong §




