2005 FOR PROFIT CORPORATION
ANNUAL REPORT . - FILED

DOCUMENT # H32218

1. Entity Name

Secretary of State
PARSONS DESIGN AND DEVELOPMENT, INC.

Principal Place of Business —j— - T Md—ﬁng Address

8 BROADWAY 8 BROADWAY

SUITE 218 SUFTE 218
KISSIMMEE, FiL 34741 , KISSIMMEE, TL 34741

AR ORI

02042005  No Chg-P CR2E034 (16/63)

Apr 18,2005 08:00 AM

DO NOT WRITE IN THIS SPACE g T

59-2512230 Mot Applicable
5. Certificate of Status Desired (] $8.75 Additional

Fee Required

= -

6. Nama and Addrsss of Currant Registered Agent
T i -

PARSONS, RAY C. | DTS N(ﬁ)::l: “WFHTE

8 BROADWAY

RISSIVAMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this staterment for the purnose of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
the obkligations of registered agent.

SIGNATURE

Slgrafire, typsd or privied Nams of tegliiered agent and s if applcabe {NOTE. Roglstered Agort sigrature required whon reinstating) DATE
9. Election Campaign Financing $5.00 may B
1 1 R y Be

AﬂerF *Eyﬁ?%ésl;gf. f,,f,"fg 3350_09 Trust Fund Contribution, 00  Added to Fees

10. DFFICERS AND DIRECTCRS T s i =
IS AL ! /O5-A0153-021 150.00

TITLE FD ]
NAME PARSONS, RAY

STREETADDAESS | & BROADWAY, SUITE 218
CITY. §T-2P KISSIMMEE, FL 34741

THLE —_— T T
HAME

STREET ADDRESS
CIrY-ST-20P

TIILE ' ' I

RAML

vz DO NOT WRITE

" T =—="~IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-2p

TITLE —_— el

NAME

STREET ADDRESS
CiT. §T-2P

TmLE I ——
HAE

STRELT ADDRESS
CITY-57-Z7

12. 1 hereby sertiy that the information sppiied Witk this ﬁrfng daes not qualify Tor T7e exemption stated In Section ﬁQ,DTE)(l), Flerida Statules. | further certify that the information
indicated on this repor or sunplemental repert is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer of diractor
of the corporation or the pSceivayor ru owered to execuite this report as réquirad by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11f

changed, or oh an attach h an gddressywith all othet tike empowered.

SIGNATURE: (¢ g 2ry Fesods A14.05 4o BA14TI00

SIGNATORE A_N'si_:wm GRPRINTED NAME OF SIGNING OFFICER OR DigECTOR Dayiime Phons 4

A




