2004 FOR PROFIT CORPORATION FLED
ANNUAL REPORT

DOCUMENT # P01000027246
1. Entity Name
PARRISH GROUP, INC.
Principal Place of Business Mailing Address .
2282-A KILLEARN CENTER BLVD. 2282-A KILLEARN CENTER BLVD. GG 4 l 5 7 2 l
TALLARASSEE, FL 32309 TALLAHASSEE, FL 32309
> > e AT A
’07 HEpriTReE DLVo. /767 AEpaurnes Bevo,
S S 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
THhiawassEe L TAUASASSEe, FL 59.3732703 Nol Applicable
Zaipza og Cozn;y A Z;E 2305 J CO;N;YA 6. Certificate of Status Desited [ ?ese‘gi lﬁ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, STUART E
2039 CENTRE POINTE BLVD., STE. 201 Street Address (P.O. Box Number is Not Acceptable)
‘TALLAHASSEE, FL 32308
City FL I Zip Code

8. 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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated name of regstered agent and tike if apphcable, (NOTE: Registered Agert s:gnature requred when renstatig) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing , $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Charge [ Addition
NAME PARRISH, ROBERT R NAME
STREET ADDRESS | 2282 A KILLEARN CENTER BLVD STREET ADDRESS /07 HEZAiTHEE BevD., Siiry 1o
CITY-§I-21P TALLAHASSEE, FL 32309 ciry-si-2ip TAcearnnssst. fFt 32308
TITLE ] Detete TITLE [J3 Change [ Addition
NAME NAME iy g g e i — —
STREET ADDRESS STREET ADDRESS DO = 1 " o
- PRl T P w L W -___-.jq . *—111 -
CTY-ST-2P ciy-ST-21p 3700 08-—01010--025  ##711. 25
TImE ] Detere TIME [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TiTLE {1 Defete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2PP
TITLE {1 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-ZIP
TITLE 7 Delete TTE [Ci Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplisa
indicated on this report or suppleryerd
of the corporation or the receiys
changed, or on an attachmg

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceriify that the information
repor! is true ang accyllts and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
ute- this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR Cate Daytme Phone #




