2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P17822

1. Entity Name

PARARA SERVICES, INC.

Secretary of State

03-01-2004 90044 037 ***150.00

Principal Place of Business

230 N. WOODLAND BLVD.
SUITE 305

Mailing Address

230 N. WOODLAND BLVD.
SUITE 305

Jaliiclh

DELAND, FL 32720 US DELAND, FL 32720 US
e S IR ER AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied Far
58-1762446 Not Applicable
Zip Country Zip Country S. Certilicate of Status Desired O ?g";iu'::ﬁ;“onal
mmee————— =G Name and-Address of.Current Regi d:Agent—-=—-————"~-_ ~T=Name and Address of. New Rag Agent e mnine e
Name :
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00 9
After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PTD 7 Delete TILE [T} Change  [] Adeition

NAME HARDMAN, JOSEPH E. NAME

STREET ADDRESS | 230 N WOODLAND BLVD. SUITE 305 STREET ADDRESS

CITY-5T-2IP DELAND, FL 32720 CINY-5T-21P

TIME VSD 3 Delete TIHLE VSD Xcnange [ Addition

HAME MOORE, CHARLES NAME MOORE, CHARLES

STREET ADDRESS | 8601 DUNWOODY PL 446 STREETADDRESS | 1140 HAMMOND DR., SUITE D-4135

cry-sT-ar | ATLANTA, GA o-s-2¢ | ATLANTA, GA 30328

TIILE 3 pelete THLE I Change [ Addition
- HAME™ B I TR - — - NAME - e et me e e e - == e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

THILE [ oelete TILE [J change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-21P CITy-S1-2P -

TITCE [ delete TITLE [ JcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Rorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered {0 executs this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oseph £ Hoardman

2ot B 136-568

{
smm‘ruj&"l}o’ TYPED OR PRINTED NAME GF SIGNING #FFICER OR BIRECTCR

Date

Daytme Phona #




