2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000038650 Secretary of State
1. Enity Narme 05-03-2004 91208 043 ***150.00
JAMES PARSONS, INC.
Principal Piace of Business Mailing Address
181453 STE 181453 STE
PALMETTO FL 34221 PALMETTO FL 34221 1 07
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number - Applied For
04-3637681 . |Not Apglicable
2ip Country Zip Country 5. Certificate of Status Oesired O ?g.g:}g:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— - - e e
?g‘lngglgeréMES Street Address (P.0O. Box Number is Not Acceptable)
PALMETTO FL. 34221
City FL _ Zip Code

8. The above named entity submits this staternent for the purpese at changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
' ‘Signature, typed or primted name of registered agent and title d applicable (NCTE: Regslared Agerd signatura requracl when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Cantribution. O  Addedio Fees
10. : OFFICERS AND DIRECTORS jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O oelete ] e [ Chenge [ Addition
NAME - PARSONS, JAMES L NAME
STREET ADDRESS | 1814 53 ST E STREET ADDRESS
ory-sT-2P ¢ |PALMETTO FL 34221 CITY-ST-ZIP
me < |V 3 Delete TILE [ Change [ Addition
MAME PARSONS, JAMES W NAME
STREET ADDRESS [ 1814 53 STE -t STREET ADORESS
CITY-ST-2IP PALMETTO FL 34221 CITY-3T-2IP
TLE [ Delete TMLE [JChange [ Addition
- HABE e e e ——— - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2PP CITY-ST-2P
TILE O Delete TLE ) [ Change  £] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TLE O pelete TME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath: that t am an cofficer 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 Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all o ke empowered.

SIGNATURE:

Ing/ne/ 991 -T2 1-1685"
/7

TYPED OR PRINTED NAME DF SIGNING o(ﬂc&n OR DIRECTOR Daylime Phane #




