2005 FOR PROFIT CORPORATION

FILED
Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000018781

t. Entity Name
PARR INC.

04-18-2005 90340 010 ***150.00

Principal Place of Business

833 HOULE AVE.
SARASOTA, FL 34232

Mailing Address

833 HOULE AVE.
SARASOTA, FL 34232

CATRIE LI & 3

2, Principal Place of Business

Gue£)

3. Mailing Address

505]

IR A

505/ 5&#’-07

Suita, Apl. #, etc.

Sune Apt. #, alc.,

%ﬂ?éu&ﬂ

04142005 Chg-P CR2E034 (10/03)
& & Stale ty & Siate 4. FEI Number Applied For
S&B&Saﬂl EL Sprasiy L 076243

Country

24242

X 242

Country

$8.75 aaditional
Fee Requirec

a

5. Cenilicale of Slatus Desired

6. Name and Address of Current Reglstereﬁ Agent

7. Name and Address of New Registered Agent

i

PARR, PERRY
833 HOULE AVE.

"SARASOTA, FL 34232

o -

T IppP,  FERRY -

Straet Address (P.O. 8ok Number is Not Ac[aplab!e)

505/ Rapoy  (pve /?u&é

S ARASSTR FL [ 55%4

, 8. The above named enmy s

™ < this slatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | gm tamiliar with, and accepl

Yerry T

Darr 7/ s

© SIGNATURE
-t ! Signawre. typed or o1 e cf #tuedag&mandune if apohicable ¥ {NOTE. ngss:ved Agent signature requred when reinstatng) / DATE
v
. FILE NOWI!! FEE S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee.w:ll be $550.00 Trust Fund Contribution. Added lo Fees
10..- ) OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST 7 petete TIE M . Stinge ] Asmlion
NAME PARR, PERRY NAME /
STREET ADDAESS | 833 HOULE AVE. - STREET ADDRESS 505 / Sq % @ VE ,4{/-‘
onv-si-ie | SARASOTA, FL 34232 Ciry-si-ze SRMTA p 4214_&
TILE [ Delete TILE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-SI-2P
ML ' O pesie Tne O chenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-20P CITy-51-218 - - T T T
TILE 1 pelete Tne [J Change  [] Aaditien
NAME NAME
STREEY ADDRESS SIREET ADURESS
CITY-S1-2F CITY-ST- 2P
TITLE O pelese TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T1-21P
TILE 1 Delete TITLE (I ¢hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P

1rue an
Ao arad to execute this repert as re

gith all oth? empowe(ed

this filing does nat qualiy for the exemption stzted in Section 119.07(3)i), Florida Statutes. | further cartify that the informatiorn
accurate and that my signalure shall have the same lagal effect as il made under oath: that | am an officer o directar

ad by Chapter 607, Florida Statutes; and th

v 15 95325

my nama appears in Block 10 or Block 111

EDO Pl INTED NAME OF SIGNING/bFFICER OR DIRECTOR

Dayiwre Phane ¥

-




