2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — May 04, 2004 8:00 am

DOCUMENT # P03000140526 Secretary Of State
1. Entity Name
HAROLD PARRISH & SONS, INC. 05-04-2004 90123 009 **%150.00
Principal Place of Business Mailing Address
242 N. TIMBER CREEK ROAD 242 N. TIMBER CREEK ROAD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
I i
2. Prncipal Place of Business 3. Maling Address i ﬁ i g’
Stite, Apt. #, etc. Suita, ApL. #, olc. 04302004  ChgP GROE034 (10/03)
City & State City & State 4, FEINI . Applied For
\_ﬁ;——g\ 2 %Q\\B 4'7_3‘" Not Applicable
Zp Country av CWHW_ 5. Certiicats of Satus Desired [ ?gg?qﬁ;ﬁﬂﬂa’
. aloe 5 Name and Addresa of Cirem Regiatared Agent - - —_ 7. Name and Address of New Registersd Agent

PARRISH. HAROLD R -
242 N. TIMBER CREEK ROAD Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Flodda. 1 am famillar with, and accept
the obligations of registered agent.

-

SIGNATURE

\_/ Signahite, typed or printed name of registerad agent and tifle F appkicable. {NQTE: Ragisterad Agont signsture required when reinsiating) DATE
- ' . - 9. Election Campalgn Financing $5.00 may Bs
FEE 1S $130.00 ay
“ “m:'kfywmu Foo “?. be $550.00 Trust Fund Contribution. O  Added toFoes
. ‘
10, OFFICERS AND DIRECTORS § 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D = O petete TLE [0 Clange [ Aadition
NAME PARRISH, HAROLDD C NANE
STRIET ADDFESS § 242 N. TIMBER CREEK ROAD STRELCTADDRESS
CHY-ST-1w ORMOND BEACH, FL 32174 CY-57-79
TE [ Datete e ‘dehange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$5-71P CIFY-ST-29
THIE 3 pelete THLE Ot [ Addition
NAME NAME
| SIREETADORESS:|—= = o e e -v*‘—*:'—;*-'——-—--*'l-snmmss e T e - - -
cme-st-me | - oTY-51- 2P
THE [ etete TLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-79 CITY-§1- 79
TIE {1 Delele THLE [ change [ Addltion
NAME NAME
STREET ADDRESS § STREETADORESS
Cry-s1-21p ChY-$Y-1p
TIE [ Delete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-SE-11p CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07{3)1), Florida Statutes. | furtner cartify that the Information
indicated on this report or stipplemental report is true and accurate and that my signaturs shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7(’ charged, or on an attachment with an address, with all other like ernpowered. :

I SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

BV 7 Q‘Z;U-a:jlis‘




