2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DOCUMENT # P02000075402 Jan 28, 2004 08:00 AM
1. Enity Name Secrefary of State
PARCO MANAGEMENT INC.
Principal Place of Business Mailing Address
5750 BLACKTHORN ROAD P.O. BOX 14860
JACKSONVILLE FL 32244 JACKSONVILLE FL 32238-4860
i s LT
Suite. Apt. #, efc Suite, Apt # elc MOORE CR2E034 (11/03)
City & State City & State L 4. FE! Number Applied For
75-3073442 Not Applicable
Zp Country ap Country 5. Cernvficate of Status Desired (| '§eae_ge5q£:i:ci‘:ionai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
E?gésgiigﬁgggﬁg ROAD ' Sireet Addrass (P.0. Box Number is Nat Acceptable)
JACKSONVILLE FL 32244
City FL Zip Code

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

SIGNATURE - . A . -
Signature typed of proved rame f regislered agort and idle it appicable {NCTE Regislared Agem sigaature requred when foinstanng) CATE
FILE NOW1!! FEE IS $150.00 . .
L 9. Tleclion Sampalgn Finanain,
After May 1, 2004 Fee will be $550.00 : Trust Fund Cc?nt:?bution. " a fﬁ%gjﬂmh;zsﬂ iy

Make Check Payable ta Florida Depar!ment of Staie
10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T pelete THLE Lﬂﬁﬂﬂﬂ 4 [ Change [ Addilion
NAME PARISH, RUSSELL T NAME nL /2840 4= %E%% 012 150 o
STREET ADDRESS | 5750 BLACKTHORN RD. STREET ADDRESS =
CITY-5T- 7P JACKSONVILLE FL 32244 CITY-81-2IP
TITLE [ selete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZiP CITY-S7- 2IP
THLE O oetete THLE [J Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-2IF
THLE O Delste TTLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE [ peiete TTLE [ change [ Addilion
NAME NAMC '
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P €Y. 81-2IP
TILE O celete TLE [ Change ] Addilion
NAME NAME
STAEET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-8T-21P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 118, 07(;3)0 Florida Statutes. | further certify that the information

mdicated on this report or supplementa! 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 director

of the carparahan or the receiver or irustee empowsred 10 e, g this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11.10f

changed, or on an an address, with all othér like agnpowered.

SIGNATURE: I S f / 22 [0¢ Y-655-S27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dake Dayume Phane #




