FILED
2004 FOR FROFIT CORFORATION Apr 28,2004 8:00 am

DOCUMENT # PO0000050086 ecretary of State
1. Entity Name 04-28-2004 20259 002 ***150.00
PARTHENON, INC.
Principal Place of Busingss Mailing Address
P.Q. BOX 3681 P.0. B0X 3681 :
APOLLO BEACH, FL 33572 APOLLC BEACH, FL 33572 2 4 0 5 8 4 93
s LI
_ h pl Ml&aﬂaﬁc@bﬂz&_
Suite, Apt, #, elc. Suite, Apt. ¥, etc 04262004 Chg-P CR2E034 (10/03)
" City & State City & State 4. FE) Number ‘Applied For
h_ FC Goolle Beach . FL 50-3647804 No Appicabia
ip Country Zip Country - ; $8.75 Additional
237 TS A-. 3 2 5’7‘2 r‘s& 5. Certificate of Status Desiredt | Fee Required
8. Name and Addvess of Current Reglstered Agent il 7. Name and Addreas of New Registered Agent

Narme

HUTCHINSON, ARNOLD M
1404 JUMANA LOOP Street Address {P.O. Box Number is Not Acceptable)

APOLLO BEACH, FL. 33572

City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signeture, hypod o orinted name of registarad agent and titk if applicaia. (MGTE: Ry 1 Agert sigr required when rei DATE
e T T T
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme™ PD O pedete M [J Change  [2] Addilion
NAME HUTCHINSON, ARNOLD M NAME
STREET ADDRESS | 1404 JUMANA LOOP STREET ADDRESS
ciTy-sPap APOLLO BEACH, FL 33572 CITY-55-2P
TInE [ Detete ut3 O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-27
TME 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
EITY-5T-29 CITY-87-27
TILE [ Delete TIME [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ' CITY-ST-2P
THLE ' 0O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-2P CITY-5T-2P
e L1 Delete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informatign-sapiplied w|l
indicated on this report or supgfemental repo)
of the corporation or the reebiver or trustes ,;
changed, or on an attaghfment with an ggd /’

SIGNATURE:

gty for the examption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
:! g hat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
0 exec @this repgrdl as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A 034427

Daytima Phone




