2004 - o FILED
2004 NNUAL REPORT (AR o Apr 27,2004 8:00 am

DOCUMENT # J58096 ecretary of State
1. Entity Name 04-07-2004 90022 050 ***158.75
PARRAMORE'S CAMP, INC,
Principal Place of Business _ Mailing Address
1675 S MOON ROAD - ) 1675 S MOON ROAD JUJIJ
ASTOR FL 32102 ASTOR FL 32102 bbily
2 Principal Place-oi Business. 3. Mailing Address ‘Iﬂlmwﬂmmwﬂmmm“mmmuw
Suite. Apt. #, eic. Suite, Apt. #, etc. MOORE ’ CR2ED34 (11/03)
City & Stata City & State 4. FEI Number Applied For
59-2781877 Not Applicabla
oy Country Zip Country 5. Certificate of Status Desired fi-;’fq lﬁg"‘“‘a'
8. Name and Address ol Current Reglstered Agent 7. Name and Addreas of New Registered Agent
P T - - - . - . Name . s — s - e e T N . e o b Bl
| _,'g:BUThéNS'N&gém’R%EVé,D e e e e | Street Address (P.O. Box Numberis Nol Acceptable) . . .. oo e

ASTOR FL 32102

/' ' City FL ] Zip Code

8. The abow entity submits this stat topfthe purpose of changing its registered otfice or registered agent, or oth. in the State of Florida. | am tamitiar with, and accept
the oblkgations of r isteﬂgem.
SIGNATURE : 3_/’3] / oY

Signfiure. pea o aamied name of rawstludaqml ang lite i appheable {NOTE: Ragistasa Apant gaature raquired when rainsiabng) DATE
9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Conlribution. a Added to Fees
EE T e i ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE Ll [ Delete TinLE [JChange 3 Addition
NAME CUNNINGHAM, LORI E NAME
STREET ADERESS | 1675 § MOON ROAD STREET ADDRESS
omv-sT-2P - FASTOR FL 32102 CITY-ST-ZP
Tmg D O Detete T ClChange [ Addition
HAME CUNNINGHAM, REVA D NAME
STREE? ADORESS | $675 S MOON RD STREET ADDRESS
Ciry-S1- 219 ASTOR FILL 32102 ify-St-op
TmEe S ; O Detete TME Clchange [ Addition
NAME - —JCUNNINGHAM, LORLE - e e . . e o NANE i - . . P e e e e e | e
SIREET ADORESS [ 1675 S MOON AD ; STREET ADORESS
LLmrSE-Ar  JASTORFL 32102 = - o oo oo . mmoee. o ROTYISTOR ) oo o e e enen oo o e es
LE = O Delete TME D change [ Addition
M ) - NAME
STREET ADDRESS STREET ADORESS
cImy-57-2P CY-ST-3P
TILE O Detate HLE ' [ cnange [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Lay-5T-7 CIY-ST-ZP
TILE Oloeer TILE , O ohenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-5T- 2P

12 | hereby cerlify lhat the information supplied with this filing does
indicaled on this report or ernental repor is tru c
of the corporation or theTecaivBNor trust
changed, or on an attachment witl) an a s,

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3X#), Florida Statutes. | further cartify that the information
le and that my signaiure shall have the same legal effect as if made under oath: thal | am an oflicer or direstor
Lt this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ke empowered.
¢/7 2y ST ORAR R ALY

Dayime Phone &

NATURE AND TYPED OR HNAME OF SIONNO DFFICER OR DIRECTOR

evA D. Gu,n-wu.‘m,’ harn—

o



