2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000006490

1. Entity Name

PARROT PLAYSTANDS, INC.

Secretary of State

Principal Place of Busingss Mailing Address

Mar 03, 2004 08:00 AM

14715 LIVE OAK RD.
PANAMA CITY BEACH FL 32413

. 14715 LIVE QAK RD, —
PANAMA CITY BEACH FL 32413

2. Principal Place of Busingss

3. Maiimg Address

|

I

il

Il

(L

Buite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2EG34 (11/03)
City & State City & State 4. FE! Number Applied For
] 759_3622876 ot Apphicable
Zip Country Ip Country , $8.75 Adgitionas
5. Cerbiicate of Status Desired O  Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name

HiLL, CHANCE
14715 LIVE OAK ROAD
PANAMA CITY BEACH FL 32413

Street Address (P.0. Box Number is Not Acceptable)

City FL 5 Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

dae

Sgnalse, vpod o printed name o registered agont and Gtle if applicable

{MOTE Regslered Agent signaiusa required when mnstaneg) DATE

FILE NOW!!! FEE IS $15000 . . .
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Depariment of State -

9. Election Campaign Finanging
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS _:Fm ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
ATLE p 3 Celete ILE [JCharge ] Addition
NARIE HIlL, CHANCE NAME

STREET ADDRESS | 14715 LIVE OAK ROAD STREET ADDRESS

LITY-8T-21P PANAMA CITY FL 32413 _ | cry-stzp

AL 7 Delete e Jchange [ Addilion
NAME NAME

STREE? ADORESS STREET ADDRESS LO000007TS4 74

CIFY-5T-7F oY -S1- AP DE.-”U&"‘D‘%“QUBBI“DQ? ESD " &3 )
THLE 1 petets TiLE O Change [ Addition
BAME l NAME

STRECT ADURESS STREST ADORESS

oTY-53- 7P CIFY-ST- 2P 3
T 2 Delee e D) Change [ Acdition
HAME NAME

STREET ADERESS STREET ADDRESS

Gfy-5Y- 29 CITY-ST-2P -
e 3 Delere WL [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-7P CITY-5T-21P . _
THLE 3 Defete THTLE O change [ Addition
NAME NAKE

STREFT AODRESS STREET ADDRESS

ATy -ST-21P CTy-ST-2P

12. | hereby certfz that the information supplied with this filing does not quality for the exemption stated in Section 1 19,07?3]0), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath, that | am an officer or director

ot the corporaticn or the receiver er irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

n address, with all other like empoweread.

indicated on

changed, or on an attachment wit

SIGNATURE:

LHanee Hoil 36{5]&4 98@3%31;5&?(:

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




