2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2005 8:00 am

DOCUMENT # P04000072594
T Enity ame Secretary of State
PARCHAHT.COM, INC. 02-17-2005 90026 Q30 ***]158.75
Principal Place of Business Mailing Address 4
223 W BURNIS RD 223 W BURNIS RD VUU LI AL
CRESTVIEW FL 32539 CRESTVIEW FL 32539 .
223 W.BURNIS RD 223 W. BURNIS RD.
Suite, Apt. #, etc. Suite, Apl. #, etc, 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
CRESTVIEW,FL. CRESTVIEW,FL. 201068804 Not Applicable
Zp Counby Zp Couniry 5. Certificate of Status Desired ﬁ $8.75 aadiional
32539 UsSA 32539 Usa Fea Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ' Name B o o . o
Street Adjress }30 éox Number is Not Accgptable)
223 W. Burnis Rd.
City - Zip Code
Crestview FL | 55559

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE v W 54@?/194'@1 j.D:TE/ 3 "4.’9\5,

Signature, typad or printed name o registerad agant anct tifle il applcokle—"" NOTE Registerad Agant signature raquired when teinsiating)

9, Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DOP 1 Delete FIILE [ change [ Addition

NAME BASSOQ, KENNETH E SR. NAME

STREET ADDRESS | 223 W BURNIS RD STREET ADDRESS

GiTY-S1-2IP CRESTVIEW FL 32539 CITY-ST-2IP

TIILE S ] pelete TLE [) Change [ Addition

NAME BASSO, FAYED NAME

STREET ADDRESS | 223 W BURNIS RD STREET ADDRESS

CITY-S1-2IP CRESTVIEW FL 32539 CITY-S1- 2P

TILE T O Delete TITLE [T change  [] Addition
[ NaME JOYCE, SHARCN T o - - _f NAME o _ — o o

STREET ADDRESS | 223 W BURNIS RD STREET ADDRESS

CITY-ST-21P CRESTVIEW FL 32639 CITY-ST-2P

TTLE [ petets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§T-2(° CITY-ST-2P

TITLE [ Defete HIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE [ Delete e [Jchange  [] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP cCIry-s1-7ip

12. | hereby certify that the inforfation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered to exacuse this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: 1-13-08  gxo-F91-624]

Cate Daylme Fhone #




