FILED

| " Apr 19,2004 8:00 am
. 2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-19-2004 90261 017 ***150.00

DOCUMENT # P01000106674
1. Entity Narme
PARRAMANS WORM FARM, INC,
Principal Place of Business Mailing Address ’ ' ‘
10730 AM EDWARDS RD 10730 JIM EDWARDSRD . 54 n 3 62 3 4
HAINES CITY, FL 33844 . HAINES QITY, FL. 33844 :
A R TR A
Suite, Apt. #, ete. Suite, Apt. #, etc. (04062004 Chg-P CR2E034 (10/03)
City & Slate Gity & Stale 4, FEI Number Appiied For
X 59-3756623 Not Applicable
ap Country a0 Couniry 5. Certficate of Status Desired [ ?{ggfq AddiBonal

-~ = 6. 'Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Name
PARRAMORE, GARY
10730 JIM EDWARDS RD . Streel Address (P.0. Box Number is Mot Acceptable)
HAINES CITY, FL 33844

City F L Zip Coda

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. i am familiar with, and accept
ihe abligations of registered agent. .

SIGNATURE
. Signatune, lyped or prinfed name of registered agent and title if aoplicable. {NOTE: Registarest Agent Signatute required when relnstating) DATE
FILE NOWI! FEE I5 $150.00 8. Flection Campaign Financing $5.00 may Bo
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, : : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' 7 Detete TMLE [Jchange  [J Addition
NAME PARRAMORE, GARY RAME \
STREET ADDRESS | 10730 JIM EDWARDS RD STREET ADDRESS
coy-sT-7P HAINES CITY, FL 33844 CITY-ST-21P
TE VD ﬁ Delete TNE Ochenge [T Addition
RAME TRUEMAN, DONALD NAME
STREETADDAESS | 5615 STRUTHERS CT STREET ADDRESS
omy-5-If | WINTER HAVEN, FL 33884 - ciry-§1-19
THLE 1 oelete THLE , ~ . DOchange [ Addition
~ NAME .- e e e e .- EEE e 1 - - - - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-20
TIE [ pelete me - . Ocmnge ] Addition
NAME - ANE .
STREET ADDRESS STREET ADDRESS
CIFY-5T-1P CITY-S1-2F
e [ pelete iE Cchange [ Additien
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
- CY-5T-2F, . CITY-ST-7P .
me ., - ] pelete THLE - * Ochenge [ Additlon
WE | NAME
STREET ADDRESS STREETADDRESS |-« O
_CY-ST-IIP L ciry-ST-2p

12| hereby cerify that the information supplied with this 'filing does not qualify for the exemption stated in Section 119.07&3)0), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recmpowered 10 exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
t with an a

changed, or on an attachmé ddrzss, with all other like empowered.
Wipled  gby43qd- 3685

Y
Date Daytme Phooe #

‘SIGNATURE! é

Xty Pt\rr




