2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) * FILED

1, Entity Name : Secretary of State
PARLIAMENTARY REPORTING, INC.
Principal Place of Business - ] ?u;z%iling Address
8520 GOVEARNMENT DRIVE 8520 GOVERNMENT DRIVE
SUITES 3,4, 6 SUITE'S 3,4, 8
NEW PORT RICHEY FL 34854 NEW PORT RICHEY FL 34854
e I W |
Suite, Apt. #, elc. ] Suite, Apt. #, etc 15t MOOBE CRZE034 (10;04)
City & State City & State 4. FEI Number 59-28 gﬁ 481 1 ;Z?,:‘:i Eu:ﬁ
e Country ap Gourtry 5 Certificate of Status Desired [ gei-gf g;f:g“‘maf
6, Natme and Addtess of Current Registered Agent 7. Name and Addrass of New Registered Agent - B
Mame
gﬁsgzat\}L%}TgifsEoﬂﬁﬁgNT DRIVE, #3 Strest Addrass (P.O. Box Numbaer is Not Acceptable! a
NEW PORT RICHEY FL 34654
City FL i?pboée

8. The above namad entity su&:miés this statement for the purpose of changing its registered office or registered age?xt, or both, in the State of Flodida, | am famifiar with, and aééept
the obligations of ragistered agent.

SIGNATUPE : RS ,
Signature, iypec of phivsd fEme o registarad agevd and Uik f appicabis (NOTE Regusierast Agen: signaturs aouied whan temslatng} DaTE
FILE NOW!! FEE §§ $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contributiors. [ Added to Feas

Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS l 1t. ADDITICNS [CHANGES TO OFFICERS AND DIQECTORS IN1%
itk PSTD O Delete it M ehange [ Addition
K BOBLITT, BONNIE NAME HAONZ46174
STREET ADDRESS {8520 GOVERNMENT DR, #8 STALET ABBUSS 32/ 28/05-80050-008 15068
Cil-SE-7IF NEW PORT RICHEY FL 34654 - - Liiy-s1- e
WL D 3 Dalets DiLE Tichange ] Addition
KA BOBLITT, ROSS W AN
SHREEY ADDRESS {8520 GOVERNMENT DR, SUITE S SIwEET ADDFESS
oiv-31-2F | NEW PORT RICHEY FL 34654 | cnvesteae
it [ petets BiLE O charge ] Adation
NAME NAME o
WIRET ADDRESS SIPEETADDRESS
IR i CITY- 8- 0P
fiits 71 Datate Tite T3 changs 3 Adgition
MAME HAME
SIREE ADDRESS STREFT ADDBESS
oS-z CHTY-SE- AP
Tt [ oelete Iihs Mchange [ Additon
AR NARAE
SIRFET ADORESS JIREETADDRS5S
Gy -51-A9 Ty -51- 4P
L 73 Dalate Tt ] Change [ Addition
HAME HEAF
STREET ADDRESS STREET AIESS
ey Si-aF . l cieShop

12, | horeby certify that the information supplied with this filing does not qualily for the exemption siated In Section 19.07(3)(1}, Florida Statutes. | further cerlify that the information
indicatad on this repert or supplemental repert is rue and accurate and that my signature shall have the same Jaga’ effect as if made under cath, thatf am an officer of ditester
of the corporabon or the racaiver or rustee empowered fo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 ar Block 11
changed, or on an attachment with an address, with all other fike smpowered,

-
.

SIGNATURE: __"x -P —285 IJRo-FYS 90

SIGNATURE AMD TYRED OR 95]7 ED NAME OF SIGNING OFFICER OR DIRECTOR Date Sayiros Poone &




