2004 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR) FILED

DOCUMENT # P02000080587 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
BRiA‘I;\I PARRISH STRIPE & LINE, INC.
Principa; Place of Business D Mailing Address )
498 TIMBERWOLF TRAIL 498 TIMBERWOLF TRAIL
APOPKA FL 32712 APOPKA FL 32712
TS T TR
Sulle, Apt #, elc. Suite, At #. e, MOQRE CR2E034 {1 .![03)
City & Stete City & Sate o 1 4. FEI Number Applied For
- . . 01-0739066 L Not Applicable
Zip Couniry Zip Counry 5. Cerificate of Status Desired ) ?ese';':g‘ Lﬁ{d:;ﬂmai
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Hegistered Agent
Name
igg ?lliﬁ!-éE%F{xxol\ng TRAIL Streat Address (P.O. Box Numizer is Net Acceptable} — ' o
APOPKA FL 32712
City B FL [ Zip Code

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

SIGNATURE . , o s - i -
Swynature lypad o prated name of reqiatered agont st Nia o aapleable TOTE Bogmwred A0e0 wgnabus roqueed whcn mesiamg) BRIE -
i
FILE NOW1I! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [0  AddedtoFees
Make Check Payable to Florida Departrnent of State
10. ' OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ATE PSTD [ Deiete THILE Cleohange [ Additien
HAME PARRISH, BRIAN HANE -
STREET ADDRESS | 408 TIMBERWOLF TRAIL STREET ADDRESS - UU?DBDU 8733
LIy 5129 APOPKA FL 32712 , CiTY-ST. 2P U3/08/04-8003¢-010 150,80
AITLE 7 Detete e 1 Change 3 Addition
HAME HAME
STREET ADDRESS STREET AODRESS
IRy -ST- TP CRY-ST-2IP i _
TILE (7 pelgte TInE Dicrange [ Acdition
HAME MAME
STREET ADDHESS STREET ADDRESS
TR ST 1 CTY-S1-2P
e O Deteta THLE [3 ohange [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
SRS 1R CiTY-57- 7P -
TiRE 2 Delete WILE [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -5t 2P o gt
TITLE [ oeleie e [JChange 3 Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
BTS2 CiTY-ST- 27 i

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 112.07(3)(3), Flerida Statutes. | further certify that the information
wndicated on this report or suppiemental report is true and accurate and that my stgnature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corgoranon or the receiver or trustee empowerad to execute this repor as required by Chapter BO7, Florida Statuies; and that my namie appears in Biock 10 ar Block 111f
changed, or an an attachment with an adcress, with all other like empowered.

SIGNATURE: _ Dtusr S Diumt. Brian S. Parers 3/s /o‘{ 32(-203-2419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR ¥ Date Davytmc Phong %

o -~



