2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (£R) °

FILED

—B;GCUMENT # P01000052365

+. Entity Name:

G.A, PARSONS, INC. ’

Principal Place of Business

870 TAYLOR ROAD
DAYTONA BEACH FL 32127

Mailing Address

870 TAYLOR ROAD
DAYTONA BEACH FL 32127

2. Principal Place of Business

3. Mailing Address

VU IVNUUY

RS G R

Feb 20, 2004 8:00 am
Secretary of State

02-06-2004 90004 024 ***150.00

Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4, FEI Number Applied For
50-3723672 Not AopRCani
Zp Country ij_ Couniry 5. Centificata ol Stal;:s Desired a g;‘;fqu“if:;ﬁa"al
6. Name end Addreas of Current Reglstered Agent 7. Hama and Addrass ol New Registerad Agant
A e —_ - . e e — == - - | Nama . . —————— =" L —
DAYTONA BEACH FL 32118 -
City FL I Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered offlice or registered agent, or bolh, in the State ot Fiorida. | am farmiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

SRS, ypad of HIFNEC NAMe Of fagrEitred 2004 ANC (T4 ¥ apphcabive.

(NOTE: Regaisred Ageni grature requred whan reinsiabng} DATE
8, Election Campaign Financing $5.00 May Bs
3 Trust Fund Contribution. Added 1o Fees
LRIy a4 ug“?‘“" .
OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete |, TME ' [ Change [ Addition
HAME PARSONS, GLENN NAME
STREET ADDRESS | 830 PINE FOREST TRAI WEST STREET ADDRESS
cir-st.op  |PORT ORANGE FL 32127 CITY-S1- 2P
e VP ] Detete THE O change T Acdition
NAME PARSONS, AUSTIN HAME
STREET ADDRESS | B30 PINE FOREST TRAIL WEST- STREET ADDRESS
LIry-ST-2P PORT ORANGE FL 32127 C/TY-ST-7P
me . o O petete TLE Dchnge [ Addition

| RAME m= e e - e s - - gy e e R~ AR ——-m—— um * wraa mw e At —— s B -{:
STREET ADDRESS STREET AJORESS
{-enystpe i ey CTY-ST. 28 -

TME O oeleta TE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY -ST-2P cIry-ST-29
Tme O Deiete me [Jcrange [ Addiion
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-ST-2iP
e 3 Detete TmE O Change [ Addilion
NAME NAME
STREET ADDRESS. " STREET ADORESS
ory-S1-7P CIY-§T-2P

12. | hereby cerlim_mat ihe information suppilied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further centity thal the information
i

indicared on

S rapon or supplemental report is true ang accurale and that my signature shall have the same legal &f

t as if made under oath; that | am ap officer or director

of tha corporation or the receiver or rusiee empowared {o execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 31 if
ass, with ali other like empowered.

changed. ¢r on an attachment with an ai

SIGNATURE:

2| \Wl?q B\

B0 - 0§ 5

Daytime Phona #




