FILED
' 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0300007531 7 05-04-2004 90146 015 ***150.00

1. Entity Name .

THE PAR FUND, INC.

Principal Place of Business Malling Address

8568 ARLINGTON EXPRESSWAY 8568 ARLINGTON EXPRESSWAY

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

R s G VT O M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/08)
City & State City & State 4, FE} Number Applied For

3?" 3 é ? I 2 3 7 Not Applicable
Zp C?umw Zip Country 5. Centificate of Status Desired O g{g‘;’?ql‘:;gggmna'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name
MARLOT, TODD ‘ :

8568 ARLINGTON EXPRESSWAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32_2_._11 )

City FL I Zip Code

8. The above named entity submns this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obfigations of reglster__e_? agent.

SIGNATURE .
Slgnature, typed of Hrinted name of registerad agent and titk: if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME MAROLT, TODD NAME
STREET ADDRESS | 8568 ARLINGTON EXPRESSWAY STREET ADDRESS
Ciry-ST-2ip JACKSONVILLE, FL 32211 CITY-57-2IP
TiME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIry-S7-20P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-ZIP CITY-5T-2P
TMLE [ pekete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE ' 7 Detete TILE O change [ Addition
NAME NAME
STREET ADERESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CIEY-51-212

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i}, Flgrica Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fz0- T0Dp MAROLT // /51 q04- ‘i%-/f/é’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione ¥




