2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # L25452
bbb ecretary of State
PARRISH MANAGEMENT, INC. 04-30-2004 90329 015 ***150.00
Principa! Place of Business _ Malling Adadress
% JESSE J. PARRISH, Il % JESSE J. PARRISH, Il
2800 PARRISH RD. 2900 PARRISH RD.
TITUSVILLE FL 32781-0339 TITUSVILLE FL 32781-0339
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE ) CR2E034 (1 1’.03)
City & Stale City & State 4, FElI Number Appiied For
59-2975558 Not Applicable
Zip Country 2ip Couniry 5, Certificate of Status Desired O ?ese'gg‘ l‘;?g;‘“"“
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FARRISH, JESSE J., 1l
1013 INDIAN RIVER AVENUE Street Address {P.0. Box Number is Not Acceptable)
TITUSVILLE FL 32780
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registerad agant and 1itke 1f apphcatie ({NOTE: Registerea Agent signature regured when ramsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST : 3 Delete THLE ‘ [ cChange [ Addition |
NAME PARRISH, JESSE J., Il NAME
STREET ADDRESS | 1013 INDIAN-RIVER AVENUE STREET ADDRESS
CITY-ST-21P TITUSVILLE FL CiTY-ST-2IP
TITLE ’ O oelete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE [ petste TITLE - ] Change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITiE . [ Detete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP ‘
TE ] pelate TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-57-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7ZIP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver ¢r trustee empowered 10 execute this report as requirec by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: /‘/@'J-J- PARRISH, ILI yMy 321-267-1831
ATUR Dae 7 N

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone #




