2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P93000033708 Secretary of State
i 03-22-2004 90069 026 ***150.00

PARASOL WEST, INC.
Principal Place of Businass Mailing Address
6701 PENSACOLA BLVD 6701 PENSACOLA BLVD
PENSACOLA FL 32505 PENSACOLA FL 32505

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ034 (1 1/03)

City & Stale City & State 4. FEI Number Applied For

59-3181098 T—
pplicabla
Zip Country Zip Couniry 5. Certificate of Status Desired [ fge';’guﬁ:’:;“‘mal
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent

Name

FADDIS, CHARLES F

6701 PENSACOLA BLVD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32505

City . FL Zip Code

8. The above namead entity submils 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 obligaticns of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and wie if apphicable. {NOTE. Registered Agen! signaturs required when reinstatmg} DATE

-~ =FILE NOW!! FEE 1S $150.00 ~. - ) N .

ooy 200 Fopwilbe$55000 e o $500 e
:'Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PDST [ Detete TITLE [ change [ Addition

NAME FADDIS, CHARLES F NAME

STREET ADDRESS | 6701 PENSACOLA BLVD STREET ADDRESS

CITY-ST-2P PENSACOLA FL CITY-ST-2P

TITLE pv {7 Delete TiLE [ Change [ Addition

NAME KENNEDY, CARTER S NAME

STREET ADDRESS | 3125 MONTGOMERY HWY SUITE 116 STREET ADBRESS

CiTY-ST-2IP BIRMINGHAM AL CITY-S1-2IP

TMLE DV O Delete TITLE O change ] Addition

HAME O'SULLIVAN, I'L JR NAME - - =

STREET ADDRESS | 601 ST. PATRICK CIRCLE STREET ABDRESS

CITY-ST-2IP BIRMINGHAM AL CITY-§T-21P

TIE (3 Delete TiLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T- 2P

TIE {1 Detete MLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-ZP

TITLE 7] Delete TITLE [ change L] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP I oITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. # further certity that the information
ingicated on this report o supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an attachment gith an s #egll other like & wered.

SIGNATURE:

CHARLES F. FADDIS 2/24/04 850-478-4100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cale Daytirng Phane #




