FILED
Sgp 03,2004 8:00 am
ecretary of State

09-03-2004 90003 029 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000054279

1. Entity Name

PARRISH CONVENIENCE HOLDINGS, INC.

Principal Place of Business.

2808 MANATEE AVE W
BRADENTON FL 34205,

© Mailing Address

2808 MANATEE AVE W ' .
BRADENTON FL 34205 IR

T

|

2. Principal Place of Businéss 3. Mailing Address “Illllm““”“l
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
01-0714882 Not Applicable
Zp Country ap ountry 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
e B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narnti)t

OZARK, DAMIAN M ESQ
.2808 MANATEE AVE W

Street Address (P.O. Box Mumber is Not Acceptable)

‘BRADENTON FL 34205

Cily Zip Cade

FL

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

A,
f ol
(NOTE: Registerea Agent signature regquired when (ainstating)

SIGNATURE

Signature. lyped o pnried name of regisiered agent and lille f applicable. DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financin
late fee. By checking this box, the corporation certifies it e palg cl

$5.00 May Be

Florida Department of State did not receive prior natice. Fee to file is $150.00. [ Trust Fund Contrioution.  [] Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TITLE [ Change [ Additicn
NAME AVERY, JOHN T NAME
STREET ADDRESS | PO BOX 274 STREET ADDRESS
ory-ST-2P  |PARRISH FL 34219 CIvY-ST-2P
TTLE 3 Deleta TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP i CITY-ST-ZIP
ME e e s T e e o - e e [ Dttt e o BTTLEL e _— . oo [Ocrange . {7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-IIP
TITLE [ pejets TINE {TIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7IP CITY-ST-2IP
TLE 7 Deiete TLE [} Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-$T-21P
TMLE 1 oetete e [JChange  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quailify for the exemption stated in Section 112.07(3)), Flotida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowared 0 execute [his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Brock 11 if
changed, or on an attachment with an address, with alfothex like owered. '

SIGNATURE:

SIGNATURE AND TYPR0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




