2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

FILED

DOCUMENT # F93000002241

1. Entity Name

PARRIS SURVEYING AND ENGINEERING COMPANY,

_REP {AR)

~“

Mar 11, 2005 08:00 AM
Secretary of State

Frincipal Place of Busingss

1202 BAYTREE ROAD
VALDOSTA GA 31802

Mz.‘xling Address

1202 BAYTREE ROAD
VAL DOSTA GA 31602

2. Principal Place of Business 3. Mailing Address

i

IR

K

bl

Suits, Apt. #, efc.

Suite, Apt #, elc. 15t MOORE CR2EC34 (10/04)
City & State — City & State 4. FEI Number Applied For
. _ 58-1678345 Not Applicable
Zip Country Zp 5. Certificate of Status Desired | $8.75 Acditional

T Cournitry

Fee Required

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent

MOODY, JAMES

Name

4010 N.W. 21ST CIRCLE

Street Address (P.0. Box Number is Not Acceptable)

JENNINGS FL 32053

City Zip Cade

FL

8. The above named eniity submits s statement for the purpdse of changing s registered
the chligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Plorida | am familiar with, and accept

Signatule, ypod er printed neme o Tedislersd agant ahd tite d epglcable

{NUTE Ragstersd Agert sigrature required when rarstEhng}

RATE

FILE NOWH! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORSIN 11

MLE P - 3 Detete I [CIchange [ Addition

NAME HARRIS, ROBIN N HAME

STRELTADDRESS | 2202 NORTHWOOD CIR STRFETADDRESS

coy-sT-zP - [VALDOSTA GA 31602 - Gty .ST-2p

{f VPST, - T pelete T F ) C [ Change [ Addiiion

e

o HARRIS, ROBIN N AV | AOIDazegssE

CIRIFT ADDRESS | 2202 NORTHWOQD CR. STREET ADDRESS 0371 1A05-B0030-003 150,00

CHTY 8T.7F VALDOSTA GA 31602 oiry-31 2P

e - ) etete e [ change  [] Addition

MAME NAME

STREET ADDRESS _ STREET ADDRESS

oY ST.2P CIry.Si-71F

nlif - - [1 pelete il [ change  EJ Addition

NANE NAME

CTRIET ADDRESS STREF T ADORESS

Y-S 2P CTY-ST- 7P

Y o T Ol oelete” AT Ol Ghange  [] Addition

HauE NAME

SIRECT AUDALSS SUREF ] ADDRESS

CIvY. ST 2P CIty S1-7P

it T - T Dalete o] ) I Change ~ ] Addiion

NAME MAME

STRLLT AODRESS SIREE § ADDRESS

tipy-St-2ir Cily 31 2

12. | hereby certimtha! the information supplied with this fling does not qualify for he exemption stated in Section 119.0713)(M, Florida Statutes. 1 further cerlify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatian or the tecel, stee empowerad (o execute this reporl as required by Chapter 607, Flarida Statutes, and that my name appears in Block 1Q or Bleck 11 if
changed, or on an attachrpe addrass, with all other ke empoweted.

IGNATURE: LDBINNHARRIS  F-B-0S [Z2F-294~5735

SIGNATLlsB'AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

Thats Davtene Phone &




