~

- FILED

Jun 09, 2004 8:00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

am

Secretary of State

- ; 04-28-2004 90226 025 ***150.00
DOCUMENT # P03000049142
1. Entity Name ‘
PARRA MO ENTERTAINMENT, INC. -
(
Principat Place of Businéss Mailing Address . , N .
P.0.BOX 608984 P.0. BOX 508984 ' - 66427366
ORLANDQ, FL 32860-8934 ORLANDQ, FL 32860-8984
2. Principal Place of Eu:siness . 3. Mailing Address I |Imm mm" Iﬂ” mﬂ "UI Il”l mﬂ Iﬂ" Mi “l“ mll l[lﬂlm ‘m
Suité, Apt. #, 'elé."'t‘ e e Suixe.—AmF#.'-mc.—--“?m“- A e e SR geannee Chy:pre=- ‘*‘CR2EOG4'(10/6G).=-= ot ek
City & State ] Cily & State a, mber Applied For
: F;I ’ - ”(44‘{330 Not Applicable
Zp 1] Country Zip Country ; : $8.75 axditional
5. Certificale of Status Desired 0O Pes Required
£. Name and Address of Current Reg/ d Agent 7. Name and Addreas of New Registered Agent
’ Mame
" WATTSANSON-D=——— - —— S — — .
5009 STEYR ST, Street Address (P.O. BG% NOmbér s Not A¢ceptabla) = ——e e e
ORLANDO, FL 32819
i Ciry S FL J 2ip Code

8. The above named entity sub&ts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flavida. | am tamiliar with, and accept
the abligations of registered aﬂ{

12, I heraby certify that the information supplied with this filin g does not quality for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further cartity that Ihe information -
indicaled on this repon or supplemental report is tryé and accurale and that my signature shall have the same tegal effect as f made under oath; that | am an officer ¢f ditector

o! the corpmauon or Ihe ieceiver or frustee empowered to execute this report as required by ter 807, Florida Statutes; and that my neme appsars in Slock 10 or Block 11 if
changed, or on an aflachment with an addrass, with all olhe like empowere:

SIGNATURE: _AVoo/ b WATTS, /pes . .?/?q/q/ -

SIGHATUAE AND TYPED OF PRINTED NAME OF $I0MNG DFFICER 0R DIRECTOR f e * Dwyime Phone 8

SIGNATURE *
wl.tquﬂﬂfmwdmmwmﬂhiw& {NOTE: Repistertd Agerl pgnahus regquirad whan reinstating) DATE
F ~
FILE {TOWH FEETS$AB0. 00— |9~ Etettion Campaign Fnuncing ™ === §B.00 Maj B~ [ o =
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  addad o Fees

10, QFFICERS AND DIRECTORS 11, ADDIMONS /CHANGES TC-) OFFICERS AND DIRECTORS IN 11
TME P ’ [ oeiete TTLE . [ Crangs 7] Adaition
NAVE WATTS,ANSON D ’ NAME :
sTREET ADORESS | P.O. BOX 608984 STHEET ADDRESS .
ary-st-zp ORLANDO, FL 328608984 omy-st-zip -«
nnEe vsT o [ pelets TTLE [JChange [T Addition
NAME CAMPBELL, LARRY T NAME
STREET ADDAESS | P.O. BOX 608984 STREET ADDRESS
Cry-sr-29 ORLANDO, FL 328608984 Y-S 2P
TE 3 1 Dekete e [Jchange [ Addition
NAME . . HANE
STREET ADORESS , STREET ABDRESS

dewestw oo oo . ) Y-Stk
ms : O el miE T Othange  CIAddWon |
NAME . HAME
STREET ADDRESS ' _ N STREETADDRESS | .. o 2o o as e - e = - - -

- GMY-SHIP ’ CIY-§1-2F

e : ' O betee TINE [ Change [ Aduition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CIRY-S1- 1P . - CITY-$§1-2#
TME ’ ’ {1 pelete e [JChange [T Acdition
NAME ’ NAME
STREET ADURESS STREET ADDRESS
CITy-§1-21P | Ciny-ST-2P




