2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P0O0000056221~ '~ =

=
1. Entity Name

BLUE PARROT ENTERPRISES, INC.

Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90022 038 ***150.00

Principal Place of Business

5292 CREEKSIDE TR
SARASOTA FL 34243

Mailing Address

5292 CREEKSIDE TR
SARASOTA FL 34243

2. Principai Place of Business 3. Mailing Address

I

[

PARSONS, IAN
5292 CREEKSIDE TR
SARASOTA FL 34243

e L - = PR

Suite, Apl. #, etc. Suite, Apt. #, eiC. MOORE CR2E034 11',‘03)
City & State City & State 4. FE: Number Applied Far
65-1016481 Not Applicable

i Zi G iti

Zip Couniry P ouniry 5. Certificate of Siatus Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = Name - ’

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Swgnature, typed o printed name of registered agent and title if applicable.

[NOTE: Ragistered Agenl signature required when reinstating)

OATE

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS

I 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete e [ change [ Addition
NAME PARSONS, |AN NAME
STREET ADGRESS 5292 CREEKSIDE TR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CIvy-St-21P
Tt v [?De\ete TME [ Change [ Addition
NAME TURTLE, Y h(ﬁ\/ﬂk- Hmw NAME
STREET ADDRESS | 5292 EKSIDE TR Of ’1\4\9 W STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34243 CITY-S1-2(P
TE 1 Delete ] e O Change [ Addition
‘N"'-A--A-ME - e s e it i - - - - - - — -NAME T - . - — - e . - — - - — - — -
STREET ADDAESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREFT ADDAESS
CITY-ST-2IP CiTY-ST-7P
TILE [ petete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE [ Detete TME [3 change  [J Addition
NAME NAME
SYREET ADDRESS STREET AGDRESS *
CITY-ST-2IP LY-ST-2IP

indicated on this report or supplemeny

ddress, with all other like empowered.

SIGNATURE: o

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
¥port is true and accurate and that my signature shall have the same legal elect as it made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

quet - 3A- '5‘50‘:’

[k

su(fyﬁ'une AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




