2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # P04000105790 Secretary of State
1. Entily Name (03-18-2005 90068 049 ***158.75
PARSES, INC.
Prfnci;ial Place of Business Mailing Address
3816 WEST LINEBAUGH AVENUE SUITE 210 3816 WEST LINEBAUGH AVENUE SUITE 210 UL UL
TAMPA, FL 33618 TAMPA, FL 33618
ST sy ol || AL
3350 buscHwass Pk De. | 3350 PuscHunog f BB
Suite, Apt. ¥, etc. Suite, Apt. £, etc. 01042005 Chg-P CR2E034 (10/03)
Supre /20 Swrz 12 ’
City & State City & Sigte 4. FEI Number Applied For
77‘)‘()’,'4//4 p FL : %MWA , Fé . =2 — /377539" Nat Applicable
Zip Countyy Zip Couniry - . $8.75 Additional
.33 é (g USA 336 Ig USA 5. Certificate of Stalus Desired E Fee Requirad
6. Name and Address of Current Registerad Agent 7. Nams and Addrese of New Registered Agent
Name
SCHIFINO, WILLIAM J SR . - . -
WILLIAMS SCHIFINO MANGIONE ET AL, Street Address (P.C. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER SUITE 2600
TAMPA, FL 33602
Ciiy FL I Zip Cooe
8, The above named eniity submiils this statement for the purpose of changing its registered office or registerec agent. of both, in the State of Florida. ¢ am familiar with, and accept
lhe ehligations of registered agent.
SIGNATURE
Signature, typed of printed name uof regisioimd agen end ke # applcable {NOTE: Registeisa Agem signature required when renstxingt DATE
FILE NOW!! FEE IS $150.00 9. Elecrion Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIne D Iretee THE " D-a-p Ol chaoge IRCacation
HAME MIHALE, DENNIS P.H. NAME M/HAJ-‘E. DA. Demwits
STAEET ADDAESS | 3818 WEST LINEBAUGH AVENUE SUITE 210 STREET ADORESS 3'35‘0 G-:'Jcﬁ weop P DE Su7e t20
CITY-5T-38 TAMPA, FL 33618 Ciry- gtz T»‘U‘{I"‘?, £, 336/ g
e D I vetete TME D-£-\V [1 Change ﬁmuﬂiun
NAME NEAL, GREGORY N NAME oA LE | SHALON
STREET ADDRESS | 3816 WEST LINEBAUGH AVENUE SUITE 210 srEr s [ 23Co Buscifwood P& DR, SUITE (22
CTY - ST-2P TAMPA, FL 33618 CITY-ST- 2P 7747"{44. AL s 3% /‘7
IILE, D M botels TIE D ! [ Change N‘naitinn
e MIHALE, SHARON A H. NAE CHEN, D Aroee 120
STAFET ADORESS | 3616 WEST LINEBAUGH AVENUE SUITE 210 smeraooss | B3 S MBISCH wooD PK DR, SuITE
Crryf-ST1-2°P TAMPA, FL 33618 Cry-§1-27 ﬂM’OAI KL. ﬁblg .
TNE {7 Delete N B3 D - 7 O Crange S Rocition
NAME NAME UK LAY ok
STREET ADORESS RIS | 3BT SuScHwao) Pr PR Svs e 120
CiY-§1-29 GTY-§1-77 TAMPA, e, J3478
TINE 3 selce miLE D {7 Change i&ﬂad‘nion
NAME HAME HURRAY, IRE
STREE} ADORESS SIREET DRSS | 3 3§ BoscHuwood Pk DR, SviI7TE 120
cry-57-21p er-si-e g EIMAa £r. 336/8
TLE ] Delete TE ™ ’ Ol crange _[Stion
NAME NAME A eSTAH, LoretsAnf
SIREET ADDRESS SRETINRESS |37 s AusScH wvad P De. SuiTE L20
CHY-SE-27 CITY-ST-ZP 7’;4-,4444' /CA . 35 G I8
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1'19.07(3)“). Florida Slawtes. | further ceriify that the information
ingicates on this repart or supplemental report is true and accurate and that my signatwre shall bave the same tegal effeci es if made under oath: that | am an officer or director
of the corporation or the receiver of fruslee empowered 10 execule this seport as requires by Chapier 607, Florida Stalutes; and thet my name appears in Block 10 0r Block 11 if
changed, or on an attachmen; wilh an agdress. with gl other like empowereu.
) v / - - ‘
SIGNATURE: W lim /ﬂ{a,c,[‘/ Wittigm NESTA —— 3/16/05 8/3-934-10%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daim Daytite Phone # .




