e FILED

L °
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # H63993 03-04-2005 90090 010 ***150.00
1. Entity Name
JOHNSON, PARRISH & EDWARDS, INC.
Principal Place of Business Mailing Address
C/0 KENNETH J, PARRISH /0 KENNETH 1, PARRISH 40026741
44711 BEACON CIRCLE, STE 4 44711 BEACON CIRCLE, STE 4
WPB, FL 33407 US WPB, FL 33407 IS : | |
l N B ' t
2 Principal Place of Business 3. Mailing Address | ’ | mmummmMIm
Sulta, Apt. 8, et Suka, Apt. 9, oic. 01202005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2550770 Not Applicable
Zip Country Zp Country 5. Certificate of StatwsDesied [ ?:-7'15 Addziana)
=~ 6. Name and Address of G Registered Agent . . 7. Name and Address of New Registered Agent
Name —
PARRISH, J. KENNETH Pacrisy 3 Kenre7h
9905 SE MAHOGANY WAY Sireet Address (P.0. Box Number is Not Acceptable)
TEQUESTA, F1. 33463
, K01 Fergnlinvg ST
City — Cod
ForT Vierce FL|IZES yaq
8. The above named enlity submi; ement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Aorida. | am famifiar with, anda(‘.{epl
the obligations of r%;geﬂt
 SIGNATURE AN (e~ e - - Z- / 27// o5
Wuﬁn&:mawwmmiw {NOTE: Registred Agers = maureay anezan DATE 7
P
FILE NOWIll FEE IS $150.00 9- Bection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centritwtion. O Added to Fees .
10. ORFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DV 2D e [ Change (] Adilion
NAME JOHNSON, THOMAS J. NAME
STREET ADDRESS | 4411 BEACON CIRCLE STE 4 STREET ADDRESS
CITY- ST-2P WEST PALM BEACH, FL 33407 CITY-ST-0P
TME DPTS O Deteta E {J Clange [ Addition
RAME PARRISH, J. KENNETH, JR. NAME
STREET ADDRESS | 4411 BEACON CIRCLE STE 4 STREET ADORESS
Y -ST-2P WEST PALM BEACH, FL 33407 CITY-5T- 3P
THE vP [ pelete TME -] Change  [] Addition
mve | EDWARDS,BRIANG MOE . - - -
sTeeT ADoREss | 4411 BEACON CIR., #4 STREET ADORESS
GTY-ST-2P WEST PALM BEACH, FLL 33407 oTY-S1-1P
e O oelete TIE O Change [ Andition
STAEET ADDRESS ) STREET ADORESS
CiTY-ST-2P cTY-ST-7P
TIE O Detete THLE . (JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIn-S1-aF TY-§1-2P ]
e : : O Detete e ' D Ctange (3 Addition
NAME ) . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-ST- 2P ) R
12. | herehy certity thal tha information supplied with this Iiling does nat qualify lor the exemption stated in Section 119.07{3)(i), Florida Statutes. § further centify that the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal etfect as if made under vath; that | am an officer or director
of the corporation or m:m_um%_mw to execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with d , with all other ke empowerad.
SIGNATURE: j/vg' 2/, Sfor— SLs FrE-2y2
ms‘in i) TYPED OR PRINTED NAME OF ACER OR T e 7 Daytime Frone &

V1 KernoTH @1(‘/6/‘}



