FILED
2005 FOR PROFIT CORPORATION Jul 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000094684 07-27-2005 90044 033 ***150.00

1. Entity Name

T PARSONS, INC

Principal Place of Business Mailing Address .
330 A1AN, 269 WATERS EDGE DR § :

SUITE 211 PONTE VEDRA BEACH, FL 32082 t 5 00 5 7?6 7

PONTE VEDRA BEACH, FL 32082

Suite, Apt. #, etc. ite, Apt. #, etc.

uite, At #, etc Suite, Apt. #, etc 07052005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

20 - ar‘{ (pO"? {T Nat Applicable

Zi Zi i

® Country P Country 5. Certificate of Status Desied ~ [J 987D Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARSONS, TERRI L

269 WATERS EDGEDR S Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL i Zip Coce

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

SIGNATURE
Signalure, typed or orirded rame of registersd agent and ltke i apphcable. {NCTE: Registarsd Agent signatire recuired when rensiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete TILE ] Change ] Additien
NAME PARSONS, TERRI L NAME
STAEET ADDRESS | 269 WATERS EDGE DR 8 STREET ADDRESS
CiTY-g7-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-71P
TITEE [ Delete THILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
iliLE T Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-ST-7IP
TITLE O Delete TLE {7] Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-si-ap CITY-ST-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1- 2P CITY-ST-ZIP
TILE {1 Detete fi[t3 [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET AIORFSS
CITY-5T-2IP CiTY-ST-2P .

12. | hereby certify thal the information supplied wilh this filing does nat qualify for the exemipticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemential report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or direGIO[
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11if
changed, or on an aflachment with an addrgss, with ali other iike empowered.

SIGNATURE: O\, _ OO Lo 7,5',7/05 901 592063

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phaan #




