2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am
e

1205110

N

DOCUMENT #  P02000080666 coretary of ate
1. Entity Name _()9- Aok ke ]
PARSIMONIOUS PRODUCTION, INC.
Principal Place of Busingss Mailing Address ¢
2719 CRANE'S COVE DRIVE 2719 GRANE'S GOVE DRIVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
——— RO
Qﬁm CATREC. Ao %223 PROD Ligrrese. AV .

Sute, Apt. #, em O p_ L Suite, Apsg‘(jg [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

@/ZA/Q‘Y)DD =L PP Y- 156183 Not Applicable
325 g Country " Count n - $8.75 Additional
. O X
[ ] S A_ 39‘8’ q dgﬂ 5. Certificate of Status Desired Fee Required
— -——-q" -6.~Name and gd‘rus'of Current Registered Agont ~= =-* ~~———"—|+~ -7 "=-"=--7"Name and Address of New Regisiered Agent—" :
Name
KANE, TRISH A NNETTL, M ‘ (RDIP%L
Street Address (P.O. Box Number is Not Acceptakle)
1 W. PAR STREET B0 _LPTREC Dt =
ORLANDO FL 32804
- “orUANDS FL | *5%%4

8. The above named i tity-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 shligatiopg of ristare'd agent.
-pu-03

CR2E034 (4/03)

SIGNATURA
(NOTE: Registered Agent signature required when reinstating) DATE
&
: FILE NOW1!! FEE IS $550.00 ) o
9, Election Cam Financin
 ter Soptamber 10,2005 o wilbe $750.00 HoctorCaalyn Foaciy - $5.00 oy e
Make Check Payable to Florida Department of State '
“10. . " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P iy [ Dalete TITLE F ’ Change [ Addition
NAME ROPER, ANNETTE NAME ROPeR. , PororoeT T ;
sTreet aporess | 2719 CRANE'S COVE DRIVE SIFEET ADDRESS | 165 €S L,,A;'rp_ia AT DR
omv-st-ze | KISSIMMEE FL 34741 . oITY-ST-21P O ABDO LFL 23281
" THLE ' [ Dslets TITLE [ Change  [] Addition
NAME _— NAME :
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY-5T-2IP
me i ’ T Obeee ~  fTme | T T T 0 mTT T TR ST T Chage [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -J| STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE (] Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é) does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that 1 am an officer or director
the recejver or trustee empowered to executs this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an merft with an address, with all other Ji cwered.

SIGNATUREY\, N AT @ED D902 Yorr-3)0 Yok |

et ﬁJRE AND TYPED OR PRINTED NAME OF 5Ii; OFFICER OR DIREG“NBB ~ Date Daytima Phone #
e e

of the corporation or




