2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000036914

1. Entity Name

PARFAIT DIEM, INC.

ecretary of State

04-18-2005 90299 016 ***150.00

Principal Place of Business ‘ Mailing Address

50 N. CREEK LANE

OSPREY, FL 34229 SARASOTA, FL 34236

46 NORTH WASHINGTON BLVD,, #1

2. Principal Place of Business 3. Mailing Address

MR EA T

Suile, Apt. #, etc. Suile, Apt. #, etc.

03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3751803 Mot Applicable
1 H i Ci "
2ip Country Zip puntry 5. Cerlificate of Status Desired O $8.75 Additiorat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LPS CORPORATE SERVICES, INC
46 NORTH WASHINGTON BLVD., #1
SARASOTA, FL 34236

Street Address {P.0. Box Numbar is Not Acceptable}

Cily FL ] Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signatury, trped of BNt Name of registarad agent a0d iifle § applcabls.

{NOTE: Rogisierad AQent sgnature required whers reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contriution,

$500 May Be
Added tc Fees

it QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE DPST 7 Delete TILE [ change [ Addition
HAME CLARK, BRIANT HAME

STRECT ADDRESS | 50 N CREEK LN STREET ADDAESS

CITY-ST-71P OSPREY, FL 34229 CIY-ST-2IP

TITLE DV O Delste TIILE [C]Change 7] Additien
HAME CLARK, SALLEY HAME

STREFT ADDRESS | 50 N CREEK LN STREET ADDRESS

CTY-5T-7P QOSPREY, FL 34229 CITY-ST-7P

THLE 1 petete e [ Change [ Addition
MARE ’ NAMF_

STREET ADDAESS STREET ADDRESS

N CITY-ST-2P

TE - O peewe TITLE ] Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITt-ST-21P GINY-§T-2IP

TiltE ] Datate TITLE [] Change [ Additicn
HAME HAME

STREET ADDRESS STAEET ADDRESS

CiTy-g1-2IP GITY-ST-21P

TITLE 1 Deiete TIFLE []Charge [ Additicn
HAME HAME

STREFT AGDRESS STREET ADDRESS

CITY-ST-ZP CY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infermation
ingicated on this reporl or supplemental repert is true and accurate and that my signalure shail have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapter 807, Flarida Slatutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Briaen Claric

o~ 3~a& (941} 954-3370

SHENATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR HAECTOR

Date Daytims Phare ¥

BRIAN T. CLARK,

President



