2004 FOR PROFIT CORPORATION

A,NNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000072230 -

1. Entity Name e .y
PARRAMORESMARINE INC. .. <0

05-03-2004 91023 043 ***150.00

B

Principal Place of Business Mailing Address viuo 1 6 J q

GRAHAM DRIVE, TIMBER ISLAND PO BOX 1119 -

CARRABELLE, FL CARRABELLE, FL 32322

R e IR
Suite, Apt. #, BlC. -~ - - — = - —. o e ]eeeSuite, Apl# o BtC. | e e "*04302004 ™ Chg-P - ~CR2E034 (10’,03).._..«-—..— - -
City & State City & State 4. FEI Number Applied For

,}[ 7 Z_LI' ,q Not Applicable
Zip Gauntry ap Country 8. Certificate of Status Desired d gg'gg:‘ﬁﬂ”ona]
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRAMORE, JOHN DAVID
47 GIBSON RD
SOPCHOPPY, FL 32358

Street Agdress (P.Q. Box Number is Not Acceptable)

City -

FLJjup Code -

SIGNATURE

~ 8. The above named entity submnts this statemeant far the purpose of changing its chlstered office or, reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e

Signature, typed or printed name of registered agrent and tite if applizable.

(NOTE: Registernd Agent signature requirgd when reinstating)

DATE

FILE NOWII -FEE-IS $150.00 -
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing _
Trust Fund Contribution.

$5.00 May Be . -
Added to Fees

10. . OFFICERS AND DIRECTORS . ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne ’? [ Dalate TITLE [Jchange [ Addition
NAME Tonwvr DAL ErRAAMO LE HAME
STREET ADDRESS 7 Gpsow Ry STREET ADDRESS
CiY-ST- 2P opcyapry T-L-323 58 cmy-sr-ap
TTE ] Dette TIE .- - - [Dchange 3 Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
cnv-sT-2P CITY-$T- 2P
TITLE [ Detate TITLE M change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CAFY-5T-2P
TILE [ Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
B e Rl e T LT V) 0 O —_—|
TmE [ Detele TITLE [D Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57- 7P CITY- 51-7iP
TIMLE L] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes, ! further certify that the information
indicated on this report or suppleémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to executa this report as required by Chapter 607 Florida Statutes; and thal my name appears in Block 10 or Block 11 if

IE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or en an attachment with an addregs, with all oth?mpowered
LSIGNATU RE: Q
A

Date Daytima Phone #

May 03, 2004 8:00 am




