2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P02000063970

1. Entity Name
PARALLAX OF CENTRAL FLORIDA, INC.

Princ'pal Place of Business

10600 S ORANGE AVE
ORLANDO, FL 32824-7723

Maﬁing A;iﬁrgéss
P.0. BOX 55
ORLANDO, FL 32802-0055

Apr 23,2005 08:00 AM
Secretary of State

Suite, Apt #, &ic Suite, Apt #, etc. 02252005 Chg-P CR2E034 (10/03) . :
City & State T - City & Stale o 4. FEI Number Apphed For
D1-0713175 Not Applicabie
. Zl N N oot T - .
Zip Country At Couniry 5. Corlficate of Staws Desied [ 98-70 Additlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i ) Narne S = T

STRATES, E. JAY
10600 ORANGE AVENLUE
ORLANDO, FL 32824

Street Address (.0, Box Number 1s Not Acceptable)

Cily

.FL { Zip Code

8. The ebove named entily subrrits (s statement for Ihe purpose of changing its registered office of registardd agent, of both, in the State of Florida. 1am familiar with, and accopt

{he obligations of registered agent.

SIGNATURE - . E— —
Signatare typed or printed name of reQistered agen and tlie I¥ apnilzable [NOTE Refitlered Agent chyriatyrerrequied when raingtating) oKTE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 17 _
THE DP L potete TITLE " Ochange [ addtion
HAME STRATES, E JAY NAME . At .
SIRELT ADDRESS | 10600 ORANGE AVENUE STREET ADORESS 4 f%ﬂ[},ﬂ Dﬂﬁ.gi_n 4 4y
GIY-ST-2IP ORLANDO, FL 32824 ony-§H.2IP U & qu‘ HEHBBUCJ:{'QGL IE;G- UD
TiLE Y] T Ciowte IE - [ Cheige [ Adillon’
NAME MAGID, SUSAN S NAME
STREET ADDRESS | 10600 ORANGE AVENUE STREET ADDRESS
CiFY-51-2F QRLANDO, FL. 32824 B __ J cuy-stzp
THLE DST 1 peleta e T Clchenge [ Addilion
NAME DOREMUS, SIBYL S NEME
SIREET ADDRESS | 10600 ORANGE AVENUE SIREEY ADDRESS
Giry.8r-2P ORLANDQ, FL 32824 oITY-ST-21P
TME 'Irj Delote TITLE M charge [ Addition
HAME NAME
SIREET ADCRESS STRECT ADDRESS
GITY-ST-2IP GIFy-ST-ZP
ThLE i neete IHE o O change [ Addiion
HAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-$T-2P CIFY-ST-4IP
TITLE Cloeee = ~ f tme [Jcmange [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -S7- 21

12. | heroby contiy that Ihe: wlormation supplicd with s fBng does not qualify fos 13 ckemption stated in Saetion 178 G7(3)1). Florida Statuies, | further gertify that the infarmation -
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under nath, that [ am an officer or director
of the corporation or the recever or trustee empowered to execule this repon as required by Chapter 807, Florida Statutes, and that my name appesars in Block 10 or Block 11 il

changad, or on an attachment with an addross, with all ciber like empoweregd.

SIGNATURE:

SIGNING DEFICER OR DIRECTOR




