Ry

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000072295

1. Eniity Name

ALAN PARSONS PROJECTS, INC.

Principal Place of Business

3036 MANGO TREE DR.
EDGEWATER, L 32141

Maiting Address

3036 MANGO TREE DR.
EDGEWATER, FL 32141

FILED
May 10, 2005 8:00 am
Secretary of State

04-15-2005 90079 009 ***150.00

66016432
IR

2. Principal Place of Business 3. Mailing Addrags ||ﬂlm " l"l
Suite, Apl. ¥, 8le. Suite. ApL #, tt. 04112005 Chg-P CRZEQ34 (10/63)
Cily & Siala City & State 4, FEI Number Applied For
341992637 Nk Apoicapi
L Lip Country Zip Counlry ] $8.75 Additional
e . | . o _ s'-cfﬂlli_a.lims‘aml)es"ea a EE!!.-.“LQL“?E"._—-.—---—-J-- i
6. Nzme and Address of Current Registersd Agent 7. Name and Address of New Regi d Agent
——— = - - Namo
PARSONS, TERRI -
a036 MANGO TREE DR. Strest Address {P.0. Box Number is Not Acceplanle)
EDGEWATER, FL 32141
} City FL I Zip Code

8. Tha nhove namod onfity submils this statement for the purpess of changing its registerod ofice of regisiered agent. of both, in the State of Florida. Fam familiar with, and accept
. 1ha abligations ol regisiered agen:.

SIGNATURE
¢

Sculm.wuup;r_mmd ! Qe AN M 8 WOTE: Rag7atensd AQued SNl e rocued when rensialing) DAYE
FILE NOWI! FEE IS $150.00 . Etection Campaign Financing $5.00 May Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added 1o Faes

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

MmE D ¥ [ Delete MME O Ctange [ Addition
HAMI PARSONS, ALAN MAME

STRECT ADDRESS | 3036 MANGO TREE DR. STREET ADDRESS

are-St-p EDGEWATER, FL 32141 CY-SI-7P

{ILE O Delets nne O Ctange ] Asaition
HAME et

STREE] ADDRESS STREET ADDRESS

CITY-S1-20 cav-S-zp

NRE N ] Detete nE Dichange [ atcition
[ — R e e e ) :
SIREET ADDHESS STREET ADDAESS

Ciy-51-21P ciTy-5F- 20

WIE I Detae une T OChnge  Dastiin |
MAME HAME

STREET ADDHESS STREE) ADDRESS

Cllr-61-20 Ty -ST-2P

13 O Datets TME [ Change [ Addition
[ HAME

STREET ADORESS STREEY ADDRESS

CHTY-5T- 2P ciTy-§1- 29

NE 7 Detee TRE Oerange [ Acdiicn
HAWE HAME

STREET ADORCSS STRECET ADDAESS

cny-si-P cY-St-zp

12. | heraby corril'githm The intormation supplied with this filing does not qualify for the axemption stated in Section 319.07(3)), Fiorida Statutes, | lurther canity thal tha informaticn
indicated on ihis rgpon or suppiemental report is rue and ageurale end that my signatura &hall have the same legal effact as if mace under cath; that | am an olficer or direcior
of tho corporation of 1he raceiver or [rus1ea empowerad (0 Gxecuts this /epart as required by Chapter 607, Florida Slatules; and that my namg appears in Block 10 or Block 11 if

changad, or on an atla I with an fidress, with all cther fike smpowered.
smnmunEggm bujos—
Cure

VT ALeny PARsows

SIAMATURE AND TYPED OR FRINTED NAME OF BIGRING OFFICER OR DIRECTOR

Dayisre Fhone &




