2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2004 8:00 am

DOCUMENT # P03000142960 Secretary of State
1. Entity N
pA"R'ﬁET_mfps INC. 03-19-2004 90053 005 ***150.00
Principal Ptace of Business Mailing Address
5107 CREEK PATH 5107 (REEK PATH
MARIANNA, FL 32446 MARIANNA, FL 32446
s v GO0 A
Suite, Apt. #, etc. Suite, Apt, #, atc. 03152004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEi Number Applied For
< "2// - ngg Not Applicable
Zi Country Zip Country 5. Certificate of Status Desirett O ?eaeggq Sﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARNELL, TOML
5107 CREEK PATH Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

City FL J Zip Code
8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of registered agent and titks if applicabie, (NOTE: Aegistered Agani signature requirad when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
N 10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O] netere TLE O crange [ Addilion
NAME PARNELL, TOM L NAME
SWREET ADORESS | 5107 CREEK PATH STREET ADDRESS
CiTY-5T-2P MARIANNA, FL 32446 CITY-ST-2P
TMLE O pelete e [ Ghenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TME O changs [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-53-27IP
TIE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-57-2P
TITLE [ Delete TILE DO change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P BiTY-ST-2IF
TTLE [ pelete TRE Cotenge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-S¥-2p CITY-ST-ZiP

12. | heraby centify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustae el ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresgJwith all other ke empowered.

SIGNATURE: @377 L - TecAqgedl—" B/ o ISP -L—eS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Daytime Phone #




