2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # N93000004026 ecretary of State
1. Enlity N
nity Hame 04-09-2004 90049 013 ****61 25
THE RANDALL PARR ORGANIZATICON, INC.
Principal Place of Business Mailing Address
113%? COMMERCE ST BELLBJ%XTIX 908289 0868
75219-
SQLLAS TX 75226 us 8 2 4 0 3 9 1 8 8
i s LTy
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE) Number Applied For
58-1815037 Not Applicable
Zio Country ap Lountry 5. Cenific;:e of Status Desired ] fg‘gig?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e o | Name P Y e e — .
8CR)EASTWEOSM|%%|E gI_DG Street Address {P.0. Box Number is Not Acceptable)‘
SUITE 210, 500 E. ALTAMONTE DR.
< ALTAMONTE SPRINGS FL 32701,
. City FL | Zip Code

8. The above named emlty submits this statement for ihe purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of regisiared agem L .

SIGNATURE
Slgnature, typed or printed name of registered agent and fisle if applicatia. {NOTE: Registered Agent signature raquired when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. *ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE bp 1 Delste e [C]cChange [ Addition
NAME PARR, THOMAS R NAME *
sTReeT ApDRess | 5050 TWIN LAKES EAST STREET ADDRESS
orv-sr.zp | TYLER TX 75704 CIFY-ST-2IP
TILE DV [ pelete TnE [ Change [ Addition
NAME WALKER, JEFF WAME
STRECT avpRess | 34-500 BOB HOPE DRIVE STREET ACDAESS
TALE DT O belete THLE [ Ghange [ Addition
NALME =T * BAlRD,hRHONDA G : h NAME . o ) - o T T - - T
siaect annRess § 3221 COMMERCE ST 108 " [ sTReET ADZRESS
¢iv-sr-zp |DALLAS TX 75226 CITY-$T-28P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TNLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby certify 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 information
indicated on this report or sy report EYrue apd accura H that my signature shall have the same legai effect as if made undar cath; that § am an officer or director
of the carporation or the n ar of truflee e exec feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach & epfpowerad.

SIGNATURE: 2 Aanopy PARK. <L/5/o 114515 - foo|

QGNATUHMD TYPED OR PRINTED Nll# OF SIGNING OFFICER OR DIRECTOR Date  Daytime Prone #




