Yoo
-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B

DOCUMENT # P03000115486

1. Entity Name

| e ELE;Q '

AGRAY,.RARRD. - . -
3775 E. OSCEOLA RD
GENEVA FL 32732

>

. UP TO PARR, INC. i & 24
o B(ﬁ AT
Principal Plage of Business Mailing Addrass o ur 3 }?% 0 5
- 3775 £, OSCEOLA RD 3775 E. OSCEOLA RD o GELRE Ve, TLUD
GENEVA'FL 32732 GENEVA FL 32732 -Y A\_\ ppa
us s us .
Suite, Apl #. eic. Suile. Apt. &, eic. MOORE CR2E034 (4/04) f-Tk
City & State City & Stale 4. FE| Number Applied For
Not Applicable
Zip Country Z]D, . Country . 5. Certificate of Status Desired E $8.75’ﬁ§dditionai
S E . - Fee Required
- iB;-Name anu Address of CTurrent Registered Agenmt — " - - - T - 7. Wame and Address of New Registered Agent
) ’ Name

- - Street Address {P.Q. Box Number is Not Acceptabile)

- ]

— City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

-

-

Signature, Iyped'ur printed name of regislered agonl and titie H applicable.

{NOTE: Registered Agen! s\gnature raguwed when ronstating)

DATE

5.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fes. By checKing this box, the corporation cerifies it

9. Election Campalign Financing
Trust Fund Coptribution. (]

$5.00 May Be

did not receive prior notice. Fee to file is $150.00, = Added to Fees
- OFFICERS AND DIRECTORS Me——" " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P (3 pelete L B O Chenge [ Addition
™ |GRAY, PARR D HAME
?TIFEET ADDRESS | 3776 E. OSCEQLA RD - STREET ADDRESS TOON4 155 TE4T
CGITY-ST-ZIP GENEVA FL 32732 CITY-S1-2IP 10007, Ll'g: 0112 l;____ﬂzq wg{T ';t:
TILE ] Delete TITLE - i [ Change L1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 710 - - - B v VK : - -
TOLE O Dpelete e [ Change (7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
—gimn=iap e # - TumEsEeTT T T - UET T T T e T e
TILE [ pelete TITLE — [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HLE [ patele TLE [CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P L CITY-ST-2IP
WE O pelete TITLE ) ] Change [ Addition
RWAVESy NAME b _
* STREET AGDRESS . STREELADDRESS
CITY-§T-7iP CITY-ST-ZP ‘3

.
.

12. | hereby certity that the infarmalion suppliec with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
JIndicated on this report or supplemental reéport is tfue and accurate and that my signaiure shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empgowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

. changed, or on an attachment with
-~

.
SIGNATURE:

ith all other like empowered

g-5-04 o7-402- 2437

Dale

Daytime Phone #




