2005.FOR PROFIT CORPORATION

-~ _ANNUAL REPORT (AR)

FILED -

* 3

DOCUMENT # P02000083244

1. Entity Name

PARROT ISLAND INVESTMENTS, INC,

‘Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

4430 HWY S0 STEF
PACE FL 32571

Mailing Address

4430 HWY S0 STE F
PACE FL 32871

2. Principal Place of Business

3. -ﬁﬁailin‘g. Address

7

W

Il

|

I

Suite, Apt. #, eic, Suile, Apt. #, ale. 1st MOCRE CR2EGC34 (10/04)
City & State B City & State 4. FEI Number n I |Aplied For
o L L o 02'_0635761 . | [Mot Applicakic
e Cauntry dp Country 5. Certficate of Status Desired ] $8.75 Additiuna]
Fee Requited )
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent e
Name

KASSINGER, SHARON L
4430 HWY GO STEF
PACE FL 32571

e s o

Skeet Addrass {-P.O, Box Mumbser is Not Acceptable)

= - - —m o v

City

A_ JFL ‘-ZED CodAei

8. The above named entity submits this stalament for the purpose of changing its registered office or registéred agent of both, i the State of F_icriéa‘ I am familiar with, and acc-:epl

the cbligations of registered agent.

SIGNATURE

Swgnarues, tvped of sreted nams of rogistpd agent and Wie if appheable

{NOTE Regrstarad Agent sigiatwa facuired whan wrstaing) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May ge
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 71 Delete 13 [ change  [T] Addition
NAME KASSINGER, SHARON L NANE

STREET ADDRESS | 4430 HWY G0 STEF STREFT ADDRESS

Cify- ST- 210 PACE FL 32571 T8k X

T D e HITHHIS "5 55 Change hddition
NAE KASSINGER, BRIAN R M s NAME SIS ER by é’ ﬂ{}é: le.gll . 8!3D

SIRCEN ADDRESS | 4430 HWY 90 STEF SIREEE ADDRFSS

oy ST-20 JPACE FL 32571 Cav.gl-1e . el
TRE O Dalete it Dchange [ Addition
NAE NAME

SIREET ADORESS STRFET AIORESS

CY-SI- 2P . (33Y.51-21F _

TILE 3 Detete HHE O Change [ Acdition
NAWE NAME

STREE] ADDRESS STREET ADDRFSS

CilY-57-2F CITY-S1- 7P . L

i 73 Deleta iLE T change [ Addition
HAME NAME

STRELT ADDRESS SIREET ADDRESS

GiY-51-71p CHY-3T-21F

THILE [ petets FILE [Cichange 3 Addition
NAME HAME

THREET ADDAFSS STREET ADDRESS

CIiY-Si-2F ) CITY-S1-7P }

12. 1 hereby cerlify that the information supplied with this fitng does not qualify for the exemplion stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated en this report or supplemental repett is true and ascurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment

of the corporation or the recewer ﬁf trustee empowerad (o exectta this report as re

addiess. with all ojher ke empowerad.
émh A

cuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

SIGNATURE: (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7505 (B) 7954400

Taylene Phone &



