2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2005 8:00 am

DOCUMENT # P01000052365 Secretary of State
1. Entty Name 02-15-2005 90025 035 ***150.00
G.A. PARSONS, INC.
Principal Place of Business Mailing Address
870 TAYLOR ROAD 870 TAYLOR ROAD \
DAYTONA BEACH FL 32127 DAYTONA BEACH FL 32127 20 0 1 0 8 B E,
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3723672 Not Applicable
& Country Zip Country 5. Crlificate of Status Oesied (0 fi-;’fq;?;‘;mm’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

WICKERSHAM, CHRISTOPHER W SR.

501 N. GRANDVIEW AVE.. STE. 105 SuegtAddress {P.0O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

City F L Zip Code

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

SIGNATURE

Sigratura, typed of pinted name of registared agent and ttles it applicable (NOTE: Registeied Agent signature required whan reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. = OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 0 pelete e O change [ Addition_
NAME PARSONS, GLENN RAME

STREET ADDRESS | B30 PINE FOREST TRAIL WEST STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP

TLE VP 1 Delete TILE O Change  [] Addition
HAME PARSONS, AUSTIN NAME .

STREET ADORESS | B30 PINE FOREST TRAIL WEST STREET ADDRESS

CiTY-53-7iP PORT.QRANGE FL 32127 B civ.st-op . - ..

TLE O Delee e TKEASURER O change I Facition
e — e LEONARD W. SEALF

STREET ADDRESS STREETADDRESS [ \AG 2 AT ST REET

CITY-1-21P or-stzp | gply Hich  Fe Bkl

TITLE I Detete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TITLE Ooetete TILE ' O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-IIP

TILE : 7 Detets TILE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-21P CITY-5T-2IP

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 on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

onj
SIGNATURE: Mnn A esons 93)05 i‘)%ﬁ?;o::-ois?

AN



