2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # G7se28 . | Feb 02, 2004 08:00 AM
T Entiy Hame Secretary of State
MICHAEL D. PARISH BUILDERS, INC.
Princtpal Place of Business Mailing Address i i
% MICHAEL D. PARISH % MICHAEL D. PARISH
322 BAYSHORE DR. 322 BAYSHORE DR.
NICEVILLE FL 32578 ) NICEVILLE FL 32578
Surte, Apt #. ete. Suife, Apt #, eic. . - B MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number . ] Applied For
58-2444421 Not Applicable
Zip . Country 2 Country 5. Certificate of Status Desired O gfe.ggq L‘f;g:‘;“ma'
6. Name and Address of Current Registered Agent L ] 7. Name and Address of New Registered Agent
Name
ggzﬂ ISE\,’PSV‘IL%FAAEEERD. Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
City FL Zip Code .

8. Tne abave named entity submas this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE see
Sgnature typed of printad narne of registered agont and title if applicable [NOTE Registered Agent signature required when renstaing) DATE
. . ” - - — N—
FILE NOW!!! FEE IS $150 00 9. Election Campaign Financing $5_00 May Ba
Affer May 1, 2004 Fee wiﬂ be $550. 00 o Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Depanment of State
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FDS O pelete it _ o [ Change [ Addition
LOoon0n31583
NAME PARISH, MICHAEL D. NAME =
STREET ADDRESS | 322 BAYSHORE DR, . STREET ADBRESS 02/04/04-80155-018 150.00
iy -ST-2IP NICEVILLE FL CITY-ST-2IP
TITLE 1 Delete TIE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST- 2P Cry-ST-2IF
TLE 1 Delete TTLE [ charge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IP CITY-8T-21P
e [ petete TME [ Charge  [C] Additica
NAME NAME
STREEY ADDRFSS STREET ADDRESS
GITY-ST-2iP CITY-5T-21P
TMLE ] pelete TiNE [T change [ Addition
HAME NAME
SYRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP <Y -8T-2IP
TITLE [ peiste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2IF CITY-ST-2IP

12. | hereby cerify that the information suppl
indicated on this repart ar supp| izl
of the corporation or the racer
changed. ar on an attachme

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119, 0??3)(‘:]. Florida Statutes. | further certify that the information
epgrt is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
rpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
drgss, with all other like empowered.

1 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dae ¥ Dayume Phone #




