FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90071 009 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000024510

1. Entity Name
AAA SHOFF-PARSLEY, INC.

Principal Place of Business

2510 SHOFF LANE
MELBOURNE, FL 32940

Mailing Address

2510 SHOFF LANE
MELBOURNE, FL 32940

24007742

A

2. Princlpal Place of Business 3. Mailing Address
i . . i - # .
Suite, Apt. #, etc Suite, Apt. #, etc. 01222004 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-3634421 Not Applicable
Zi Zi 1t i
® Gountry F Couniry 5. Certilicate of Status Desired O $8.75 Additional -
[ . N R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARSLEY, ROXANNE M
2510 SHOFF LANE
MELBOURNE, FL 32940

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiura, typed of prinled name of registersd agent and Ile il apphcabls.

(NOTE: Regysiered Agent sighature required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS 3 Datete TIME Clchange [ Additicn
NAME PARSLEY, ROXANNE M HAME
s';gEET ADORESS | 2510 SHOFF LANE STREET ADDRESS
Cirv-sT- 2P MELBOURNE, FL 32940 CITY-5T-2IP
TITLE D M Delete TILE b . JZ'Change [] Addilion
N PARSEY, HIRAM H NAME Parsley Yiram .
STREET ADDRESS | 2510 SHOFF LANE STREET ADDRESS Q SIO S |:\ OQ & Lane
CITY-S1-2P MELBOURNE, FL 32940 CITY-51-2P e\ pure e Fo 3 = 9 L/ O
TILE O pelete TILE [JChange ] Addition
) HAME NAME o o
N T srEeTAdDRESS | - e 7Y siReer ADOReSS Tt T ot T mEE T
CHTY-5T-2P CITY-ST-2P
TITE 3 Delete e JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS - - ) STREET ADDRESS
CITY-ST-ZIP ) GITY-ST-ZIP
<7 me R e CDoeete . o Qome . I . 1 Change [ Addition
B Y ) NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P GTY-ST-21P mm— - R it SRS

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repgrl is true and accurate and that my signalure shall have the same Jegal effect as if made under oalh; that | am an officer or director

- ol the corporation or the receiver or trusleg
changed. or on’an alasbment with an adg

powered 1o executa this report as required by Chapler 607, Florida Statutes; and that my namzappears in Biock 10 or Block 111

5, with all gther like empowered. —
adfou = ¢ 0dRT

Daytima Phone §




