2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) “° - - FILED
DOCUMENT # Hi0664 T B | Apr 11,2005 08:00 AM

1. Enity Name -2 Secretary of State
PARENT MANAGEMENT CO., INC. lj

Malling Address
613 5. 127TH STREET

Principal Place of Business
813 §. 12TH STREET

KR

LEESBURG FL 34748 ) LEESBURG FL 34748
us us
Suite, Apt. ¥, etc. - Suite, Apt #, etc Co 1st MOORE CR2E034 {10/04)
City & State ) T City & State S o 4. FEl Number Applied For
: 53-2471426 Y
pplicable
Zip Counry | 2y Couniry 3 $8.75 addiionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

——

7. Name and Address of New Registered Agent
Name T .

MAGALSKI, BARBARA A

613 S. 12TH STREET L Street Address (P.0. Box Number is Mot Adceptable)

LEESBURG FL 34749

City ) ’ FL Zip Code

8. The above named entity SUBMIts this statement for ihe purpase of changing its registered ofice or reglstered agent, of bath, in the Staté of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S e - s T - - .
Sugnaturs, typed of prntda name of registered agent dnd 1 1 appliceble NOTE Regetorad Agant sigraiure recuirad when renstating} BATE
e e g :
'
FILE NOW!l! FEE IS §150.00 ... 9. Electien Campaign Financing  $5.00 May Be
After May 1, 2005 Fet‘a Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST - - . O peiete e [ change [ Addition
NAME MAGALSKI, BARBARA A NAME
STREET ADDRESS (613 8. 12TH STREET : SIRTET ADURFSS
CITY-§T-2P LEESBURG FL 34748 CITY-S1- 21
TILE D o o Tlpelete s S Clchange 71 Addition
NAME MAGALSK], BARBARA A NAME
STRCET ADDRESS [B13 5. 12TH STREET STREET ADORESS
ory.st-af (L EESBURG FL 34748 CITY- 51 2P
TILE v S CCloelse Wit ) o ) change L] Adation
NAME MAGALSKI, DAVID RAME . -
SIREET ADDRESS (613 §. 12TH STREET - u SIRLET ADDRESS . ,'-'QQDGDECE!EH "
CIY.ST-2P  |FRUITLAND PARK FL 34748 Y-S 2P {4711 /05-801 14007 £35.00
THLE S ST e e ) [ change [ Addlion
AME H NAME
SIREE T ADDAESS SIREET ADDRESS
CITY-S1-2IP CiY-Si-2IP
L - - 7 Delete e T [JChinge [ Addition
NAME NAME
STREET ADDRTSS STRECT ADDRESS
CIry-S1-27 oIy -51. 7P
fiLe ) - T 7 Delete” ImF o ) Ol change [ Addition
MAME NAME
STATET ADDRESS STREET ADDRESS
Y -51-2P ZIY-51- 1F

12. | heraby ce.'ti{g that the information supplied with 1hiz fling does net gualify for'the éxemption stated in Section 1 19.0‘7‘%3’}(‘0. Florida Statutes, | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that [ am an ofiicer or diractar
of the corporation or the receiver or rustee empowered o executs this raport as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss, with all other lika.am




