FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

P;QPNEJ:A ENT #P03000058620 ~ = = = — 05-03-2004 90732 047 ***150.00

. Entity -

PARRISH ENTERPRISES, INC.

Principal Place of Business Mailing Address

RT 11, BOX 337 RT 11, BOX 337

LAKE (ITY, FL 32024 LAKE CITY, FL 32024

s v LT
Suite, Apl. #, etc, Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10’03)
City & State City & State 4. FEI Number Applied For

@”’p '903 5 71 7 3 Not Applicable
Zp Country Zp Country K, Certificate of Status Desired | ?ggg‘ 3?:(;“0"3'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NETTIE DAVIS, INC. .
846 S.W. MAIN BLVD Street Address (P.O. Box Number is Not Acceplable)

LAKE CITY, FL 32025

- —

City FL lZip 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
Signature. typed or printed name of regstered agent and title il applicabla, {NOTE: Registered Agent signatura réquired when reinstating) DATE
'FILE NOWI!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P £ pelete TILE . . [ change [ Addition
NAME PARRISH, LARRY J SR NAME
STREET ADDRESS | RT 11, BOX 337 STREET ADDRESS
CITY-ST-ZIP LAKE CITY, Fl. 32024 CITY-ST-2P
TITLE VP [ Deteta TILE [ change [ Addition
NAME PARRISH, LARRY J JR NAME
STREET ADDRESS | RT 11, BOX 337 STREET ADDRESS
CAY-ST-7IP LAKE CITY, FL 32024 CITY-ST-ZIP
TITLE SEC/ [F Dalete TITLE [Jchange  [] Addition
NAME PARRISH, LINDA NAME
STREET ADDRESS | RT 11, BOX 337 STREET ADDAESS
~CITY-§7-2P  {-LAKE CITY-Fi- 32024 —— - e =~ CITY-ST- 2P - - —— I
TITLE ] Delete TIE [J change  [] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE - [Ichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [J Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07%3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is trdg and accurate and that my signature shall have the sarne legal effect as if made under oath; that | arn an officer or director
mpowefed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusleeg,
like empowered.

changed, or on an aftaghment with an addfess, with/all oth

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




