2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 28, 2004 08:00 AM
M= P02000003139
?g&&ie # Secretary of State
MARC PARRAMOURE, DMD, P.A,
Principal Place of Business Maiting Address
316 GROVELAND STREET 316 GROVELAND STREET
ORLANDC FL 32804 ORLANSO FL 32804
i i 1 W |\\||\llIINI WA
Sune, Apt #. elc, Sunte, Apt. &, etc, MOOHE CR2E034 (11/03)
Oty & State : Csty & State 4. FEi Namber = AOD‘VEG For
03-0380683 Not Apphcable
& Couniry ap Country 5. Ceriificaie of Status Desred ] ?g'ggq‘ﬁ;d;m“a'
5. fame and Address of Gurrent Regisierad Agent _ _ 7. Name apd Address of N;w Flegis:ered Agent
Narne
?’?:?gﬁgfgg&y“&g&z Streel Address (P.C. Box Numiber is Not Acc‘e;Eab!-e) =
ALTAMONTE SPRINGS FL. 32714 - - : ==
ity A FL | Zip Code

8. Trie above named entity submits ths statement for the purpese of changing RS 'eg:siered office or registerad agent, or koth, in the State of Flc-nda i am farnifiar with, and accept
the cbligations of registered agent.

SIGNATURE = - —— = - —i® -

Sigrawre. WHoS ot prinled name of registeced agant ad Whie | apphcable INOTE Regsteres Apent & wher ca it DATE

1t
A FILE N?‘g‘u&; ':__EE '§{t15°égo o0 9. Election Campaigh Finanging $5.00 May Be
fer May 1, ee will be §550. - Teust Fund Contribution. 3 Addedto Fees

Make Check Payabie to Florida Bepariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TC OFFICERS AMD DIRECTORS N 11
HTLE PSD 3 Seiete HILE {3 Change D Addition
NAME PARRAMOURE, MARC NAME _jgg}ﬂ '

STREET ADDRESS | 1135 ACADEMY DRIVE STREET ADDAESS 31723 SiEg -0 150, 00 -
Gy -51-7% ALTAMONTE SPRINGS FL 32714 o I CIFY-ST- 29 s _ ]
THLE 3 pelele HITE DG Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADORESS

- §7- 4P _ _§ TwrshEe . Jp—
TTLE O Detete WLE CJChange 77 Addition.
NAME Napf

STREET ADDRESS SIREFY ADDRISS

CTY-s1-2P Qoo ) -
TRE 3 Dejete I BT [Oohange [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

Y- ST- 3P 7 § oresroe B ) o
TiLE [J oeiee THLE O changs & Adédion
NAME HAME

STREET AGDRESS STREET ADORESS

GITY-5T-2P _§ omvesne L

hikit 1 Deete TiE O cnance 3 ddison
HAME NAME

STREFT SDORESS STAEET ADDACSS

CIY-ST-29  §overe

12. | hesely cerify that the information supplied with this fling does not qualify for the exernpiion stated in Seclion 1 18.07{341i), Plorida Sr.aluies 1 further certify that the mformaucm
indicated on this report or suppiermental eport is rue 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 corperation of the recever or frustes empowsred to exaoute this report as sequired by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmernt wigr a . with all other ke empowered.

SIGNATURE: O 177 .;,A(ré Y ‘1’0‘?/ §¥I<-357y

PR g I AALEY TVBREN AR DIEINTED RAME AF RiIGRKRING OFFICER O OUASCTOE Dole Davtvnge Phane ¥




