F

' FILED
O O ANNUAL' REPORT oM Apr 12,2004 08:00 AM

-

DOCUMENT # P02000097363 Secretary of State

1. Entty Name

PARRETT FAMILY CORPORATION, INC.

Principal Place of Business Mailing Address

5842 TARAWOOD BR 1201 SOUTH ORLANDO AVE STE 350

ORLANDO, FL 32819 WINTER PARK, FL 32789
04012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AopedFo
61-1425887 Not Appticatle

5. Certificate of Status Desired O ?i‘gesmﬁfed;ﬁo”a'

6. Name and Address of Current Registered Agent

BRYANT, CARLA D ESG
1201 SOUTH ORLANDO AVE STE 350 DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, i the State of Flonda 1 am familiar with, and accept
the obhigations of registered agent

SIGNATURE
Signalure lyped of printed name of reqislersd agent and lule «f apphcatle {NOTE Registered Agent signature mequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS I
hLE (0]
NAME PARRETT, JOHN E
STREFT ABORESS | 5842 TARAWOOD DR HIN 10589
orv-st2e | QRLANDO, FL 32812 04/ 12/04-80058~013 150,
ite B
NAME PARRETT, LINDSAY T

SIALET ADDARESS | 5842 TARAWOOD DR
CITY-$1-21P ORLANDQ, FL 32819

{ITLE
NANE
STREET ADDRESS

CITY-S7-2IP DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry-S3-2IP

HILE

NAME

STRLET ADDRESS
CIFY-ST- 2P

HILE

NAME

STREET 4DORESS
CIvY-ST-21P

12. 1 hereby certily that the infarmation supphied with this filing does not qualify for the exemption stated n Section 1 19.07(3)(0), Florida Statutes | further certity that the nformation
indkcated on this report or supplemental reporLieftrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or drector
of the corporation or the recewver or bruste owered 10 exgcute tis report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an with i other ke empowered.

SIGNATURE: _ v/t o4

5IGNATUREMPE'MF| PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dalb Oaybre Prcne 4




