T FILED
' 2004 FOR PROFIT CORPORATION . i
ANNUAL REPORT (&R) ' Apr 01, 2004 8:00 am
DOCUMENT # P02000111075 ecretary of State
03-15-2004 90028 037 ***150.00

1. Entity Name

J. DUKE PARRISH, CPA, P.A.

Principa! Place of Business
%80 SOUTH FLORIDA AVE. .
LAKELAND FL 33813

Mailing Address
g;go SCUTH FLORIDA AVE.
LAKELAND FL 33813

66409147

LT

2. Principal Place of E.lusiness 3. Mailing Address
Suite, ApL. #, .atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE)Number Appliad For
o2 - aé‘&ég'glaEED FOR Not Apglicabla
ap Country Zp Country - 5. Canilicate of Status Desired O ??;Z?quﬂmm
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
Name
g?gg‘ssg&‘m'ﬁ_%mag AV T T T T Sreet Address (P.O. Box Nomberis Not Accepiabie)
#20 "
LAKELAND FL 33813
City FL | Zip Code

B. Tha above named enity subbmits this statemeni for the purpose of changing s registered office or registered agent, or bath, in he State of Florida, | am larnidiar with, ang accept

the obligatio;s?feﬁ'ed agen. p
SIGNATURE < ha— \ ’
. Typd O Pviec) frrtu Of QI A0 Lt 1 d Bopcabie,

{NOTE: Ragiavi] AQent ORIk fGLISd when Henelaing) DaTE

9. Election Campaign Financing
Trusi Fund Centribution.

$5.00 Mmay Be
Added Ip Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [T petete ME [CicChange [ Addition
MAME PARRISH, JAMES D NAME
STREET ADDRESS 16700 SOUTH FLORIDA AVE #20 STREET ADDRESS
criv-s1-2¢  |LAKELAND FL 33813 CITY-ST- 2P
Tne I Delete mLE O cCrage ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TIE . - N _ O | me . ) D crange [ Addition
NAME - wME - 7T T T T
STREET ADDRESS | - . - e e R STREFT ADDRESS~ | ot s st o 4 h e e -

—| ery-st-ze — - CITY-ST-1F — - - - - - -
TME [ petere TITE [OJcChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y. S1. 0 CITY-58- P
TIE O Delers me D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orY-$1-op CirY-51- 29
TME 3 Delete TME [3 Change (] Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 cy-st-op

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statules. | further centity that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer gr director
ol the corparation o the receiver or trusleo ampowared 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢or on an attachmend wih an ress, with all other like empowered.
O

SIGNATURE: A

AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR TIRECTOR

T Duke EAnnssa

(B&3/) F05-5833 7

Daytume Prone #




