SR LT e

T | FILED

200 PO O R OEQRATION Apr 21,2004 8:00 am

DOCUMENT # P00000106969 ecretary of State
1. Entity Name 04-21-2004 90040 049 ***150.00
TIM PARSLEY iINC.
Principal Place of Business Mailing Address
55435 YELLOWIACKET DRIVE 55435 YELLOWIACKET DRIVE
CALLAHAN, FL 32011 CALLAHAN, FL 32011
I“ {

2. Principal Place of Busincss 3. Malling Address h \

Suite, Apt. #, etc. Suite, Apt. #. efc. 02062004 Chg-P 6R2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3678994 Not Applicable
zip Country ‘_:;‘;“ Zip Couniry 5. Certificate of Status Desired [ gaaa :Sqlﬁdr:;tlonal
5. Name and Address of CHrrem Regl d Agent 7. Name and Ad of New Registered Agent

R R ...

PARSLEY TIMOTHY B
2004 YELLOWJACKET DR. Street Address (P.C. Box Number is Not Acceptable)
CALLAHAN, FL 32011

.- - —— . Name .-

City FL I Zip Code

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

v

SIGNATURE :
Signature, fyped or prated neme of registened agent and btk f apphicable. (NOTE: Regittérad Agert signature required when renstaning} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
—Alter fter May 1, 2004 Fee will be $350.00 Trust Fund Gontribution. {0 AddedtoFees
ey L bl e T O I M= VU W e e N o e
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ol [ velete Ut DV M change [ Addition
NAME PARSLEY, TIMOTHY B NasE T’ars\ ey, Tim othy B.
STREET ADDRESS | 2004 YELLOWJACKET DR. SRETADORESS |55 425 \/el low Jacket Dr.
GIV-St-2F | CALLAHAN, FL. 32011 ovst- 2 |0 a Mghan L FL 330l {
e vsTD O pelete me - - WOSTD . Scrange (] Asition
NAE PARSLEY, GINDY L e Parsiey, Cind
STREET ADDRESS | 2004 YELLOWJACKET DR. STREETADDRESS | 155 4 35 Yell oo Jac ket Dr.
ov-Si-2p | CALLAHAN, FL 32011 a5z |Cg\lahan, FL 330l
TE 1 oetete TME (3 change  [] Addition
HAME NAME
STREET ADDRESS - — - . - = || sTEET ADDRESS - - = --
CITY-ST-2P CITY-5T-ZIP
e O pefete e [Jchange ] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE 1 Detete TIME [Jchange  [J Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ’ Cry-ST-7P
TME O Delete TLE Elchange [ Acuition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITy-51-2P OTY-ST-2IP

12. 1 hereby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | futther certify that the information
indicated on this repart or supplemental repert is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
af the corporation of the receiver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ot Block 11 if
changed, & on an allachmenl with an addresg, with alt other like empowered.

SIGNATURE: Cindy ) . 'Paxs\eu. ‘HMLDL\ qou-f14-5315

SIGNA] TYPED OR PRINTED nuw@:ﬁm CEROR mnecron Daytime Phone #




