2004 FOR PROFIiT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J79487

1. Entity Name

PARSON INTERNATIONAL, INC,

Principal Place of Business

% RANDAL PARSON
1385 45TH ST
SARASOTA FL 34234

Mailing Address

1385 45TH ST

% RANDAL PARSON
SARASOTA FL 34234

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, ete.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90353 042 ***150.00

i

T i

[

MOORE CR%E034 (11/03}
City & State City & State 4, FEI Number Applied For
59-2813037 Not Applicable
Zp Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARSON, RANDAL
1385 45TH ST
SARASOTA FL 33580

Sirest Address {P.0. Bax Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regrstered agent and title 1 apphicable.

{NOTE: Registered Agent signature reguired when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
0 delete TTLE {1 cChangs [ Addition

NAME PARSON, RANDAL NAME

STREET ADDRESS | 1385 45TH ST STREET ADDRESS

CITY-ST-ZIP SARASCTA FL CiTY-ST-21P

TMe {1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZiF

TmEe ' ] Delete TITLE 3 change [ Acdition
CMAME. e | mee ez ml e n o m mae en eanew NARSE I ; - e m e e e e .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TLE {7 Deiete TITLE [ Change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Deiete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CITY-ST- 2P

e {1 Delete L Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P CITY-ST-2IF

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or syipplementa
of the corporation or the IVer gr trys
changed, or on an attac Nt wi

i

SIGNATURE:

eport 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

ge empowerad 10 exgcule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if
gdress, with ail other ke etnpowered.

’?W\Iﬂ { powm

Fel 16 20d__ G4(-35- 3424/

TERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



