2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} N . FILED

DOCUMENT # L40385 Feb 16, 2005 08:00 AM
1. Entty Name o Secretary of State
JIM PARHAM & ASSOCIATES, INC.
Principal Place of Business ™ R - Mailing Address
5144 COLBERT ROAD . _P.D.BOX6529 .
LAKELAND FL 33813 LAKELAND FL 33807
Us ) us
R AR BITSR R LA
Suite, Apt-. #, elc, 3 _, T Sujte, Apt. #, etc . B 15t MOORE CR2E034 (10104)
City & State T City & State 4. FE! Number Applied For
L 59-2984817 Not Applicable
Zio Country e Country 5. Cerfificate of Stalus Desired [ §g-ge5q$f;’;”°"a'
6. Name ang / Add_rqss of Eurrant Registerad Agent 7. Name and Address of New Registered Agent
Name )
%Img é%l-l',ggRT ROAD Street Address (P.O. Box Number is Not Acceptasle)
LAKELAND FL 33813 * m——=
Crty FL 1 Zip Code

8. Thae above named émity snﬁnilﬁhis ste[tem_e::ffdr The purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. . .

SIGNATURE — N : :
Sgnatks, yped o pumed name o regaterod agent and Wie i applaable (NCTE Regisiured Agent sigratu'e regquired whan rensianngy CATE
w $150.00 7
FILE NOW!!! FEE IS $150.00 : 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabte to Florida Department of State ‘
10. ' T OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvP O Delete THLE [ change  [] Addiion
NAME PARHAM, JIMMY W. HAME
3 ) Tt}
STREET ADDRESS | 5146 COLBERT AD SIREE) ADORESS ,Pr,.%@}g%?é%%ifms {50, 0o
Cily .12 LAKELAND Lo oY SR S LTl - 7
Tne DST J Delete Tt [Jchange [T Addition
NAME PARHAM, ELIZABETH ANN NAME
STRECT ADDRESS 5146 COLBERT RD I SIREET ADDRESS
GITY-S1. 7P LAKELAND FL o i} Lry-51-7F
TILE [ pelets TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUry-ST- 208 f eresiay
TIILE [ Delete NTE [J Change [ Addilion
NAME NAME
STREET ADORESS ’ SIREFT ADDRESS
CITY-5F- 2P 1Y ST 1P
TILE [ Delete AL [1change [ Additien
NAME HARID
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ GOV ST 1
TITLE [T petete TiLE O change  [J Addition
NAME HAM:
SEREET ABDRESS STREET ADDRESS
ciy-5i-2IF CIVY ST 2R

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the carporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if
changed, orcn an attac?em with an address, with all other ke empowerad,

SIGNATURE: Elgabeth fn Porham. 24105 (863) €44~ 097

SSGNAWIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davtme Phane ¥




