2004 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR) FILED

DEOCNUMENT # P0O1000074994 Feb 25, 2004 08:00 AM
1. Entity Nameg S
ecretary of
PARRIS CLAIMS SERVICES, INC. yo State
Princtpat Place of Business . Ma&ling ;Ad;i-r;ss
2703 WOODMERE DRIVE P O BOX 285
PANAMA CITY FL 32405 PANAMA CITY FL 32401
i v || {RAIVAARA
Suite, Apt. #, efc, Suite, Apt #, elc MOORE CR2EQ34 (11/03)
Ty & State Ciiy & Saie ' 4. FEI Numoer Applied For
59'3?_3_6590 ) ) Not Applicable
Zp Couniry Zp Couniry 5. Centificate of Stalus Dasirad Q ?eae.gesq grded;ticnal
6. Name and Address of Current Registered Agent ' - T.iuégne and Address of New Registered Agent
Narne
S;\g:? ]VSJOHggh%IEF?EEDHIVE Steet Addrass (P.O. Box Number is Nol Acceptasie) B
PANAMA CITY FL 32405 EEEE— -
City e FL l Zip Cade B

8. The above named entity submits this staterent for the purpose of changing its registered off.ce or registered agent, or both, in the State of Florida. { am Tamiliar with, and accept
the obligations of registerad agent. .

SIGNATURE ——m . : S e g -
Signanra, ypad of punted name of registerad agant and Wk  3ppheablae. (NOTE. Ragstared Agenl sgnature requbad when renstaheg) DATE .
Aie E |
. FILE NOwW!!! FI.EE' I.S $-150'00.’ 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . .. Trust Fund Gontribution. 0 AddedtoFees
. Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTURS _ 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmLE PVST o O Detete e 3 Change [ Addition
MAME PARRIS, HARCLD E ’ HAME
STREET ADDRESS | 2703 WOODMERE DR STREET ADBRESS
CITY-ST-ZF PANAMA. CITY FL 32405 ) ] Ity -57- 2P o
e O elete B R [J Change [ Addition
MNAME NaME ?Jﬂﬂ{ﬂﬁ{]ﬁ" ™ . .
WNO0G06501E
STREET ADORESS STREET ADDRESS P e A i e
ST 400 ST 001 02/25/04-80018~D16 150.00
TITLE {3 Delete TITLE [ Change [ Addilson
NAME NAME
SYREET ADBRESS STREET ADDRESS
iy -s1- 2P CITY-5T-2iP o
TiTLE [ oetete Tne [l Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2P § omy-sToe
TNE 7 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP
LE [ elete e [J Change [ Additian
NAME NAME
TREET ADDHESS STRECT ADDRESS
CIrY-§T-ZIP l CITY-5T- 24

12 | hereby ceriif% that Ihe information supplied with this filing does nat qualify for the exemption gtated in Section 118.07(3)(), Flarida Statutes. | furiher certify that the information
indicated on this report or supplemepta) report is true and accurate and that my signature shili have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver prirustes empowered to exacule this report as required by Capter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme h an address, w1 other like empowared. % -;)
SIGNATUR 72 4o 2¢C-7012 "
bl Dat 1 Dayuma Phane &

e L




