2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P04000024871 Secretary of State
1. Entity Name
02-02-2005 90065 020 ***150.00
PARK!SON:ENTERPRISES INC.
Principal Place c}f Business Wailing Address
42637 ROYAL'TRAILS ROAD 42637 ROYAL TRAILS ROAD
EUSTIS FL 32736 EUSTIS FL 32736
X
£
Fad :
Suite, Apt. #, :etc, Suite, Apt. #, etc. 15t MOORE CR2E034 10./04
City & State Cilty & Slate 4. FEI Numper Appiied For
. q l q 7 éé-q 5' Not Applicabte
7ip Country Zip Country 5. Cerlificate of Status Desired O $875 A_ddit'tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl

o —_— 3= - —_— e - - ——— T wm— m e “Name —— — - — e —

OLSON, TERRY

545 N. UMATILLA BLVD Street Address (P.O. Box Number is Not Acceptable)

UMATILLA FL 32784

'City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registsred agent, or both, in the Stats of Fiorida. | am familiar with, and accept
the obllgatlon_s of registered agent.

SIGNATURE

‘Signatura. typed or printed name of registared agent and tie if applicable (NOTE. Registerad Agenl signature required when einstating ) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE R : [ Delete TIILE . [ change  [] Addition

NAME PARKISON, JAMES NAME

STREET ADDRESS | 42637 ROYAL TRAILS ROAD STREET ADDRESS

CITY-51- 2P EUSTIS FL 32736 CITY-ST-2P

THLE 1 Delete TITLE [T ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-57-21p ' CITY-S-2IP

e O Delele e (1 Change [ Addition
CNAME T e o - - - oo - - e~ | i e - -

STREET ADDRESS | - STREET ADDRESS

CITy-ST-2IP . CITY-ST- 2P )

TLE O pelete TILE [[] Change ] Addition

HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IF . ‘ CITY-ST-2P

TIILE . 7 Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADBRESS

OITY-SI-7P ‘ CITY-ST- 7P

e ! [ petete B e [Jchange  [] Addition

NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ' CITY-57-ZP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutés. | further certify that the informaticn
indicated on this report or supplemental report js true and ac te and that my signature'shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgés, with all ofler lik€ empowered.

SIGNATURE:

/-/9-05 352-5%9-562%

SIGNATUB(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date Draytima Phone 4




