2004 NOT-FOR-PROFIT CORPORATION
=’ _ANNUAL REPORT

SECRETA:. o J

DOCUMENT # N01000005018

1. Entity Name
PARENT RESOURCES OF FLORIDA INC.

RY
TALLARASSEE Qifgf?\fg’\

04MAY 10 iy b |8

Principal Place of Business

934 COCHRAN DRIVE -
SUNE A
TALLAHASSEE FL 32301

Mailing Adgress

934 COCHRAN DRIVE
SUTEA: .
TALLAHASSEE, FL 323071,

i - :
i - !

DO NOT WRITE IN THIS SPACE

i
4.
1,

t.

(N N AR DB

042003 No Chg-NP CR2E03T (10/03)

4. FEl Number Applied Far

50-0000750 Not Applicable

@/ $8.75 acditional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

WEST, JOSIER .
934 COCHRAN DRIVE
TALLAHASSEE, FL 32301

: ,'DO’NOTWRITE
~ IN THIS SPACE

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

the cbifgations of reglslered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and kitle if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Carmpaign Financing
Trust Fund Centribution.

Filing Féo is $61.25
Due by September 8, 2004

35-00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS
TITLE DIR. :
NAME WEST, PERRY L DIRECTO ]
STREET AUDRESS | 934 COCHRAN DRIVE STE. A '
omy-5T-2P | TALLAHASSEE, FL 32301

TiE ’ DIR.

NAME DUGANS, CATHERINE L

STREET ADDRESS | 1549 COEMAN STREET

CiTY-sT-Z¢ | TALLAHASSEE, FL 32310

TITLE DIR. '_

NAME WEST Ill-PERRY L

STREET ADDAESS | 934 COCHRAN DRIVE

cmv-si-2¢ | TALLAHASSEE, FL 32301

TILE '

MAME :
STREET ADDRESS ’ ' i
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CiTY-$7-2IP

TITLE

NAME

STREET ADDRESS .

CIy-5T1-21P J

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 119. 07% i), Fiorida 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 ef

ect as if made under oath; that | am an officer or director

of the corparation or theyeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

ent with an address, WII?B‘W&U

5[/0/04 DI 06457

’ SIGNATURE AND TYPEQD OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Date Daytime Phona #




