2004._EOR_PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

P02000007258
pggNgnneAENT # ecretary of State
PARRISH KNIGHT PAINTING INC 04-19-2004 90378 007 =*150.00
Principal Place of Business Mailing Address
3133 COURTNEY WOODS COURT 3133 COURTNEY WOODS COURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number . Applied For
26-0009063 Not Applicable
4p Couniry ap Gouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsqﬁsg’-C'BSQTRI‘?IE%HWOODS COURT Street Address (P.O. Eox Number is Not Acceptable)
JACKSONVILLE Fl. 32224
City i BN FL Zip Code

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

the obligations of registered agent. //
SIGNATURE W %m P Res Z, Clan

gignalure typed or printed name of regis; agent and bile f apphicable. {NOTE: Registered Agenl signaturé required when reinstatng} v DAJ(E
9. Election Campaign Financing $5.00 Mmay Be
Trusl Fund Contribution. ] Added to Fees
10, OFFICEHS AND DlHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Mg P 1 Delete TILE Jchange [ Addition
NAME KNIGHT, PARRISH NAME
STREET ADDRESS | 3133 COURTNEY WOODS CT. STREET ADDRESS .
Cry-sT-2P | JACKSONVILLE Fl. 32224 CITY-ST1-21P \
TiTLE v Jofr ﬂe H- R.'i &9 3 delete TME [ Chenge [ Addition
MAME HERRERA;-RAER— NAME
STREET ADORESS | 56800 UNIVERSITY BLVD. #567 STREET ADDRESS
. cy-stzp. | JACKSONVILLE FL 32216 . CiTY-§7-21IP
TIE ) [ petete WLE | - [ Change ~ [ Addition
] NAME I ~ Lo I I N L . R o
STREET ADDARESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
THLE {1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O nejets me o : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S7-ZIP
TITLE [ Delete TITLE ’ (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-§T-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on ihis report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: 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 Biock 10 or Block 11 if
changed, or on an atiach?m?t\wnh an address, with all other hke empowered.

SIGNATURE: Mﬂﬁl@/ﬁ? Pres. 7—/ / 0 4 (9on) 4 77- 4 Ol

/7 SIGNATURE AND TVPED OR PRINTEQMEME OF SIGNING GFFICER OR DIRECTOR Daie Daytime Prone #




