2005 FOR PROFIT CORPORATION

FILED
Jun 17, 2005 8:00 am

ANNUAL REPORT (AR) o
r.za »
DOCUMENT # P04000014873 Secretary of State
1. Entiy Name - - 05-03-2005 90147 034 ***150.00
PARISH ELECTRIC INC.
Principal Place of Buginess Mailing Address
148 NORTH 1 STREET PoOBOX3%1 1 e
MACCLENNY FL 32063 MACCLENNY FL 32063
T ’ i
2. Principal Placo of Business 3. Mailing Addrass J ‘ i 4“'
Suite, ApL #, etc. Suita, ApL #, ete. 15t MOORE CR2EG34 (10/04)
City & State City & Stata 4. FEI Number * Applied For
_ U 2702273 Net Applicable
Zip Country ap Country 8. Coritificate of Status Desired O gz'z‘esqﬁ:ﬂﬂm“
6. Nams ano Address of Currend Ragistered Agent 7. Name snd Address of Naw Registersd Agent
Name
— #E%E;S;ROE\?V?\}?OAD T —[~ Stiser’ABdiass (P.07 Box Number i&' Nal Accepiania) - — =
MACCLENNY FL 32063
. Ciy FL I Zip Code

the obligatons of registered agent.

SIGNATURE - -

8. The above nemed entity submita this staterment for the purpose of changing its registared office o registared agent, or both, in the State of Fiorida.

| am tamikar with, and accept

Sratie, iyoeda S::I‘;ls,rg@u Inguasecs agent and Ie'e i apphcable

[NGIE Ragroeed Agent Bgneies HQueed whan g}

OATE

FILE NOWNTFEE 15-$150.00
After May 1, 2005 Fee Wiil Be $650.00
Make Check Payablg to Florida Department of State

#. Election Campaign Financing ~ $5.00 May Be
Ttust Fund Contiibution. [ Added to Fees

10, QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D O Oelete TI1LE [Jchange [T Aadilion
NAME PARISH, EARL RAME

SIREET ADDRESS | P O BOX 351 STREET ADORESS

CITY-51-2IP MACCLENNY FL 32063 CIY-Si- 2P

e O Delete NILE [ Changs [ Adeition
NAME NAME

STREE] ADDRESS SIRELY ADORESS

CIY-SI-ZP ory-st.op

WE .- O Deisie BLE Ochmgn [ Aaditlon
HAME HAME

STREEN ADDAESS SIREED ADDRESS

ony-SI- 2 ary-si-29

ME - “[3 Cetete e [change 1 Addition
NAME MAME

SIREET ADDRESS STAEET ADORESS

CITY- ST-2IP [FIE RS E

TIiLE T Delete NILE O Change [ Addition
KAWL NAME

STREET ADORESS STREET ADORESS

thY-§1-2P aTY-5I-7F

ne O teie TNE Cichange ) Admtion
NAME NAME

STREE T ADDRESS SFREE1 ADCRESS

ciy-sI.2P oY-SI-2P

indicated on thi
of the corparation o the reces
changed, or on an attachgeEal

ef 01 II
i an addia

12, | hereby caruz'that the informaticn supplied with this li:ing does not gualify for the exempiion s1ated in Soction 1 19.07(3Xi). Florida Statutes. | further cerlify that the Information
is report or supplemental reper! is true and accurate and that my signature shall have the same |sgal effect as if made under oath; that | am an o'ficer or director
Reremppowerad 10 exacuta this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i
¢9, with all other like empowarad.




