2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 12,2004 8:00 am

DOCUMENT # P00000101236 ecretary of State
1. Entity N
ity ame 04-12-2004 90272 002 ***150.00

PARRISH CLEANING SERVICE, INCORPORATED
Principal Pliace of Business Mailing Address
RT 4, BOX 3530 RT 4, BOX 3530
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 . 4 4 u 2 658 3

Suile, ApL #, ate. Sui[e, Apt #, etc. MOORE CR2E034 11,,'03}

City & State City & State 4. FEI Number Agplied For

59-3680113 Not Applicable
Zip Cauntry Zi . Country 5, Certificate ot Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent.. . _ 7. Name and Address of New Registered Agent

Name

E?ERIS(I-){&%OSEIOE . Strest Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER FL 32054

City FL Zip Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

I8

SIGNATURE
Signaturs. typed or prnted name of registered agenl and litle 4 appicable (NOTE: Regstered Agenl signature required when reinsianng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O nelete TITLE [ Change [ Addition
NAME PARRISH, ROSIE NAME
STREET ADDRESS |RT 4, BOX 3530 STREET AGLRAESS
CiTY-S7-271IP LAKE BUTLER FL 32054 Chy-57-2%9
TILE SD [ pelete TITLE {7 Change ] Addition
RAME LANGFORD, GINNY NAME
STREET ADCRESS | AT 2, BOX 660-F STREET ADDRESS
CITY-8T-21P LAKE BUTLER FL 32054 CITY-S1-2IP
TE 7 T DOoeele ™ § e : : . Comse o+ === [E]Changs -[J Addition.
NAME. - - - P e e NAME - - )
STREET ADDRESS STREET ADDRESS
CIFY-SE-21P CITY-ST-2IP
TITLE [ Delete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2P
TIRLE ] pelate TITLE [J Change * [J Addition
NAME NAME
STREET ADGRESS S STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
Tme O Detete TILE [Jchange [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trustee ed to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment all other like empowered.

SIGNATURE:. Ginny /w)nf}f rc/ Sb /S/éﬁ/ I - SSLS

smy‘mnﬁﬁun TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR 7 Date Dayume Phone #




