2004 FOR PROFIT CORPORATION
REINSTATEMENT ‘

DOCUMENT # F99000005128 a

1. Entity Name

BOB PARRISH CPA, P.C.

73S NORTON ST "33
LONGBOAT KEY, FL -34228™*

" 'Mailing Address
" 725 NORTON ST.
LONGBOAT KEY, FL 34228

2. ,rinc‘tpah Place of Business

3. Mailing Ad
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City & State . ity & State 4. FEI Number Applied For
LON G6AOAT h: Y. FL Ea MeBRORT k&w [ 75-2800129 Not Applicable

Country

{7224

Country

322 ¢ VS A

$8.75 Additional

5. Certificate of Status Desired
: U e Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARRISH, ROBERT
725 NORTON STREET
LONGBOAT KEY, FL 34228

Name — "

- - - - - - - . - - -

Street Address {P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agent.

conmune RORERT PR RRISE

Qotets Qunicdo

] gy
LTS

Signature, yped or printed name of registered agent ang ttie # applicabla,

(NOTE: Registerst Agent signature required when reinstaling)

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Foe will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS i 11
e P 1 Detete TILE [} change ] Adation
HAME PARRISH, BOB NAME R I gy e I Sy

STREET ATORESS | 725 NORTON ST. STREET ADDRESS 1202001017 =-017  #=150.00
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-2iP

HTLE S 1 pelete TITLE [J Change 1 Addition
NAME PARRISH, MARY NAME

STREET ADDRESS | 725 NORTON ST. STREET ADDRESS

CITY-ST-ZiF LONGBOAT KEY, FL 34228 CITY-87-2IP

TLE ™1 Detete TITLE [ change ] Addition
KAME ) NAME

NAME . . - — — — = R
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TILE 7 petete TITLE [d Change [ Audition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S$T-2IP CIY-ST-1IF

TITLE 1 Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-51-7F

TITLE 1 Detete TITLE [ Change (] Addition
NAME e NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7iP CITY-8T-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _BoB taee si

(Bpt-

oy 943870120

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prione #




