2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 13010000_74994

1. Enbty Name :

PARRIS CLAIMS SERVICES, INC.

Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Business _— o ' Mailing Address
2703 WOODMERE DRIVE FOBOX 285
PANAMA CITY FL 32405 B PANAMA CITY FL 32401

2. Principal Place of Business

3.m|;fiailﬁ}\.ddless B

|

|

K

Suite, ApL. , elc. . Suite, Apt #, ete.

1st MOORE CR2EC34 (10/04)
City & State — . | cweasae 4. FEI Number ' Appliad For
. 59-3736590 Not Applicable
Zip Country ap Couriry 5. Certdicate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Addrags of New Registered Agent
Name

PARRIS, HAROLD E
2703 WOODMERE DRIVE
PANAMA CITY FL 32405

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changin§ I1s registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_

Signalura, tgoad o pomted nars o cegstatad agent end e § apoacable

MNOTE Pegsiered Agent s@raluie 1eGuTsd e ek slaung) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00 |
Malke Check Payable to Florida Department of State

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

10. _ __OFFJQEI‘?S AND DIRECTCRS 11. ADDmONS!CHANQE‘S.;:;Q_QEE{QEiB@MD DIRECTORS IN 114

nME PVST . D Delste e ,'UiJUUUEgEﬁi?jUUQ q‘gﬁr ﬂp Addition

SME.  ~|PARRIS, HAROLD E NAME 01/28/05 -

see¥Rcss {2703 WOODMERE DR STREF1 ADDRESS

oy ST.2p PANAMA, CITY FL 32405 _ vt -51. 70

i [ Detete T O change [ Addition

NAME NAMF

STREET ADDRESS SIREET ADDRESS

oTY-ST-2F — CIY-Si- TP

e [ Delste i [Ochange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-51-2iP CIY-5T-21P

TITLE 1 oeleta TiLsE O Change ] Additian

NAME NAME

SIRITT ADDRESS STRET ADDRISS

CHY-§1.2P ciry-st-7F

THLE O petete _. § Bt . [ change  [J Addition

NAME NAMP

STREET ADDRLSS STREET ADORESS

CiTy-81-2IP CITY-ST-21P

e ¢ [ Detete t; O changs [ Addition

NAME = HAME

STRELT ADDRESS STREFT ADDRFSS

CIFY 51-20% N CHrY-SI- 2P

12. | hereby certifg_thal the injdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further cerlify that the information
indicated on this report ¢f suppiemepfial pbart is frue and accurate a| my signature shall have the same legal effect as if made under cathy, that | am an officer or director

of thes carporation or the recaiver o

changed, or on an atlgChment withf an Address, w)

e empowered to execyte this repol as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
thegARE wered, ——

SIGNATURE:

SfATURE‘ND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

22— I!a? 7 /95 Es6-164-6o4b

Cate Davteng



