2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 11, 2005 8:00 am

DOCUMENT # P04000149837
1~ Eniy N Secretary of State
PARENTOCLS, INC. 07-11-2005 90120 049 ***150.00
Princlpal Place of Business Maliing Address
727 STILLVIEW CIRCLE - 727 STILLVIEW CIRCLE
BRANDON, FL 33510 BRANDON, FL 33510 UUULY TS
A s ARV A E
Suita, Apt. #, etc, Sulta, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
07/~ 8657528 Rt Appiicable
ap Country zp Country 5. Cenificate of Status Deslred  ©7] g-;’esq Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Addresas of Now Registered Agent

Name

KEPPLEY, DALE
727 STILLVIEW CIRCLE Straat Address (P.C. Box Number 1s Not Acceptable)

BRANDON, FL 33510

Clty FL i Zip Code

B. The above named antity submits this statement for the purpose of changing its registered offlce or registered agent, or bath, In the State of Florida. | am tamillar with, and accept
the obligations of reglstered agent.

SIGNATURE
e, lypad or prmbed names o regisiersd agent and fitie d spplicabls. {MNOTE: Rag AQent mp! PeQuined when rai i CATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing ~~ $5.00 MayBa | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2008 Trust Fund Centrisution. {3 Addedto Faes corp%{ftion did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST [} Delete TLE [ Change  £7 Addition
MAME KEPPLEY, DALE HAME
SYREET ADORESS §| 727 STILLVIEW CIRCLE STREET ADDRESS
cry-§1-2 BRANDON, FL 33510 oy-5t-7p
e D [} Delete miE [T Change 7} Addiion
NAME KEPPLEY, DALE HAME
STREET ADDRESS | 727 STILLVIEW CIRCLE STREET ADDRESS
CITY-ST-2P BRANDON, FL 33510 CITY-ST-2P
TMLE {3 Deleta me [ Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2IP CIFY-51-2P
TIMLE {73 Delete TLE {1} Change (13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-81-21P
g {.} Delnte TITLE [7:Crangs £ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-S§1-21F CITY-§1-217
T [} Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2IP CITY-S1-2IP

12. 1 hereby cer!ig that the information supplied with this tiling does not quallfy for the exemption stated In Section 119.07(3)1), Florida Statutes. 1 further certity that tha informatlon
indicated on this report or supplemental report Is true and accurate and that my signatura shail have the same legal effect as If macde undar oath; that | am an officer or director
of the oorporation or the receiver or frusiee ampowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an etachmant with an address, with all other iike empowered.

smmrune:/% e _ Defe L. /egp/ﬁy 7{{/@5’ P 3- CR-féor

HANATURE AND TYPED OA M GFFICEA OR DIRECTOR 4 Derytamo Prove §




