FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P04000026879 05-02-2005 90527 039 ***150.00
1. Entity Name
PARSONS DEVELOPMENT STRATEGIES INC.
Principa! Place of Business Mailing Address JEE Y
117 B BROADWAY AVE. 117 B BROADWAY AVE.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
B Broadway Ave. 8 Broadway Ave.
Suite, Apt. #, etc. Suile, Apl. #, etc. 04282005 Ch
. . g-P CR2E034 (10/03)
Suite 218 Suite 218
City & State City & State 4, FEI Number Applied For
20 - qu 0‘1&(’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Adational
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ¢ New Registered Agent
Namo
PARSONS, RYAN D
117 B BROADWAY AVE Street Address (P.Q. Box Nurnber is Not Acceptable)
KISSIMMEE, FL 34741
: 8 Broadway Ave., Suite 218
City FL | Zip Code
8. The ahove named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-of registered agent.
L
SIGNATURE .
Segnative, fyped of prinled name of registered agen and tile 1l applicable. {NOTE: Reg:siered Agent signahwe required when reinstating} DATE
£ : 9. Election Gampaign Finangi
FILE NOWII! FEE IS $150.00 - Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TME P O Delete TITLE £ Chenge [ Addilion
NAME PARSONS, RYAN D NAME
STREET ADDRESS | 117 B BROADWAY AVE smeera00fess 18 Broadway Ave., Suite 218
CITY-8T-2IP KISSIMMEE, FL 34741 CITY- 8T- 21
TME T Delets TITLE [ Change 7 Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete s [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21p
TITLE [ petete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51- 2P CIFY-$T-7P
me O opeee nmE : Ochange [ Acdition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CIy-§7-71 CITY-ST-2P
TMEe [ Delete T5ILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§T-2IP
12. | hereby certify that the infermation 4 is Jiling does not qualify for the exemption stated in Section 1198.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or sypphe ¢ and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporatian or thgseCaiver g trustee empowkred to executs this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an att€Shment fHdress Aith all other fike empowered.,
. (o g
SIGNATURE 4.28.05 4071841 41%
HE ANO TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




