2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DQGUMENT # P00000068753 Feb 18, 2004 08:00 AM
. E
1. Eniiy Name Secretary of State
PAR UTILITIES, INC.
Principal Place of Business Mailing Address
POBOX 72 PQOBOX 72
CHIEFLAND FL 32644 CHIEFLAND FL 32644
Suile. Apl K, etc, Suie, Apt &, etc ] MGORE CR2E034 ({11/03) ’ -
City & State City & Stale 4. FE! Number App!ied‘For
. — 59-3666004 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gese-ggq Lﬁ?:;!ionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegis!éréﬁ ﬁgén't T ~ )
Name -
i:égglEhlé’ éy_sc'}rff-lNé%' Street Address (P.O. Box Number is Mot Acceptabie) T

BRONSON FL 32621 - A -

City - — _FL l Zip Code

B. The above named entity submits this statement for the purpose of changling its registerad office or regislered agent, or both, in the State of Florida. | am famillar with, and aceept
the obligatons of registered agent. o

SIGNATURE . - . e e o - ) . e e
Signature. lyped or proled name of regrsterad agert and Wt f appficatle, (NQOTE Registersd Agent sigralure reguirad whan reinstanng) DATE
Wil FEE W -
FILE NOW1I! F.EE l? $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $55Q.BG . : Trust Fund Contnibution. O Added to Feas
Make Check Payahle to Florida Department of Siate
10, OFFICERS AND DIRECTORS N K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Litt3 PT [ Delete TITUE [ change 1] Addition
NAVE PARNELL, LONNIE NALE UOR0n0NsEa1 g
STREET ACDRESS § 10851 NE 95TH ST STREET ADDRESS 02/18,/04~80023-018 150.00
ciry-st-zp - FBRONSON FL 32621 GITY-ST-ZIP - o
TiTLE Vs 7 Delete TITLE [ Change [ Addition
MAME PARNELL, ROYANNA NAME
STREET ADCRESS | 10851 NE 95TH ST STREET ADDRESS
CITY-ST- 7P BRONSCN FL 32621 CITY-51-2IP
TTLE 1 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o Rumeste
TMLE 3 Defete TIME [dcChange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T- 2P
TITLE [ pelete TILE [ Change  [_] Addition
NAME HAME
STREET ADGRESS STREEY ADDRESS
oY -ST-71P CITy-S7-2IP
TTE [3 Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 7P CITY-SI-2IP

12, i hereby certify that the information suppiied 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 supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporakon or the receiver or trustes empowerad ta exacute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears In Biock 10 or Block 11 if
changett, or on an attachment with an ?ess, with all ather like empowared,

SIGNATURE: %mwt bnlf ~Lownis we)) 2~/éﬂf‘1[ _ 3524862822

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone &




