2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P93000035551 Feb 03, 2005 08:00 AM
1. Eniy Name - - Secretary of State
PARNETT & ASSQCIATES, INC.
Principal Place of Business 7 ﬁaﬁng ;Ac’lciiriegsi -
4825 PARKCREST 5T _ . 4825 PARKCREST ST
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

Suite, Apt. #, efc. . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State _ City & State 4. FEI Numbar Appled For

65"’041 5630 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ gi.ggﬁ?:{i{ﬁunal
6, Name and Address of Curr_ent ht_ag_i_stared Agent 7. Name and Address of New Registered Agent

Name

ZQ;SN E,gk‘@ﬁhéggl‘" ST Strest Address (PO Box Number is Not Acceptable}

WEST PALM BEACH FL 33415

City FL Zip Code

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

SIGNATURE . , N — S — _
Signatule, typod o prinled name of regrstarpd agent and tile o apphcable (NOTE Ragstered Agent signalture cequired when remsiating ) DATE
E NOWN! § -
FILE NOW! FEE I§ $150.00 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fg? Wiil Be $550.00 TrustFund Contribution. L] Added lo Fees

Make Check Payable to Florida Department of State
10, —  OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P [ Datete TTLE [J¢hange  [] Addition
NAML PARNETT, JAMES ' NAME
STREET ADDRESS (4825 PARKCREST ST - STRECT ADDRESS
Cily-51-2iP WEST PALM BEACH FL 33415 CITyY-S1-71P
L I:l Delste ' TILE . LMUUUU.’L’.!& i ’ ’jﬁl Change _ _[] Addition
s v 02/ 03/05-80081-025 150, 00
STREET ADORESS STREET ADDRESS
oy 51 2P CITy-S1-21P
10LE [ Delete ITLE O change [ Addition
NANE NEMF
STREET ADORFSS - - STREES ADDRESS
Cli¥-51-2P CHiv-51- 29
WHLE I Delate 1ne [] Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDIESS
cily-51. 21 [REAS
ML O Delele It ) [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T-0iP O ST P
s O pelete 1T JCnange  [] Additlons
NAME NAME
SEREEY ADDRESS STREET ADDRESS
CITY- §T-2P oIY-S1-21P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the 1ecaiver or ttustes empowered 16 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

e -

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duaytme Phone &

SIGNATURE:




