2064‘ FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000033884

1. Entity Name

PARNELL HOMESNC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90035 047 ***150.00

Principal Place of Business

1870 WALKER AVE
WINTER PARK FL 32789-3981

Mailing Address

1870 WALKER AVE
WINTER PARK FL 32789-3981

2. Principal Plage of Business

e

ailing Addres
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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MOCRE CR2EQ34 (11/03)
City State ity &,State 4. FE! Mymber Applied For
OCfMdO } ¥ l—- (‘\mo T I— D '"D% a% Not Applicable
759%\ Ll_ Country 5. Cerlificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Aot P-HRunn -

"RYAN,RUTHP
1870 WALKER AVE

P

Street Address (P.O. Box Number is No@cce;%table)

WINTER PARK FL 32789-3981

~

13 Roson Lane,

City

Oelando FL | *Z5R14

8. The above named entity submits this statement for the purpase of changing its registered

tions of {egiste(e§ ag;uant@,?)_’/j

office or registered agent, or both, in the State of Florida. | am famil
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liar with, and accept

+
S@nmurﬁypec Dr‘pl’mlen name of fBng)SfE(} ag?(! an}i title d applicable. {NOTE: Registergd A

gent signalurg reguirecd when reinstaung) DATE

Depa

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ee
Added to Fees

6;FICEFIS AND EjIHECTOHS

10. 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PCEQ T Delete TILE E‘Change [] Addition
NAME {RYAN, ANDREW J NAME . eSS

STREET ADDRESS | 1870 WALKER AVE STREET ADORESS ‘-{ ) N Lme, oﬂls

orv-s-zp |WINTER PARK FL 32789-3981 avsize | Aelinndo, YL 29K%14

TME D O oetete TIMLE . FThange £ Addition
NAME RYAN, ANDREW J HAME , Address

STREET ADDRESS | 1870 WALKER AVE STREET ADORESS 4_[5[9 QtnSDﬁ Lane, Dnlrs

om-sT-2P | WINTER PARK FL 32789-3981 Cmy-51-2p Oe\iindo . Yo 33

TImE — e e o 3 oelete - TME e h [J Change .. []-Addition
MAME - - —— e PARE - . = —|— — _—— - - - -
STREET ADDAESS STREET ADDRESS

CHTY-§T-21P CITY-57-78

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE 3 oeiete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-20P

TITLE O pelete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-5T- 2P CITY-ST- 7P

changed, ar on an attachmgnt with

SIGNATURE:

address, with all other like empowerad.

12. | hereby certify that the information suppfied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemenial repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(%) $97-7315

SIGNATURE IWVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

| atht

Daytime Phone 4



