, FILED
2005 FOR PROFIT SBRPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000054700 01-31-2005 90078 047 ***158.75
1. Entity Mame
TERRY PARISH INC.
Principal Place of Business Maiiing Address /
P 0 BOX 4064 P 0 BOX 4064 68003421
FYWALTON BCH, FL 32549  US FT WALTON BCH, FL 32549 IS
(I | L |
2. Principal Place of Business 3. Maling Address ‘ l !El !
Sulte. Aot #. elc. Sule. Aot #. elc. : 012682005  Chg-P CR2E034 (10/03)
City & State City & State 4. FGI Numper Apptied For
59-3193456 Not Aoplicable
Zio Country Ze Country 5. Certificate of Stams Des'red ﬂ gg-zgaf:;‘”“a'
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Regi ed Agent
Name P -
PARISH, TERRY W S‘I’Is\nﬁ; lelca L.
P O BOX 4084 . o Street Address (P.O. Box Number is Mot Acceolab(e))
FTWALTON BCH, FL 32549 hs —~ s -
L Danboliy  Ch
Cily . [ — I Z?%od —
Nceudle FL | 45578
8. The anove named ey . X men for thp ourpos anging its regisiered otfice or registered agenl. or goth, in the Stale of Fiorida. 1 am famiiar with, and acceot
the onfigations of r rec% —_ P L) )
-
SIGNATURE \é((u\ (/O 28 3 9—, oS~
S‘m:.ur.hnWM“crl-cg 3Wedd et avdiie D agmennd, BIGEL frg oletd n\r)nrwaz_rnl)ﬂ RO REEGL R B RE bt T _,' !m
FILE NOWI! FEE IS $150.00 8. Etection Camoaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deete TmE O thange  [] Addtion
HAME PARISH, TERRY KAME
STREET ADDRESS | P O BOX 4064 STREET ADDRESS
CaY-ST-2p FT WALTON BCH, FL 32543 - CITY ST.2IP
e v ﬂmw nRE Olcnange [ Addtion
HAME BURMNHAM. CURTIS HAME
STREET ADORESS [ P O BOX 4064 STREET ADDRESS
£my-s1-2p FTWALTON BCH, FL 32549 citv.s1. 2P
Tine s ﬂm:ﬂe nme Olenange [ Addtion
KAME ELLERD, SIMON HAME
STREET ADDRESS | P O BOX 4064 STREET ADORESS
CirY-§t-ap | FT WALTON BCH. FL 32549 CiTy. 61 79
TmE O Deiete i - — : — — [ Crange~ — [} Asttion -
HAME RAME
STREET ADDRESS STREET ADDRESS
CIry- Y- e CITY. ST-2IP
TE 3 Detere TME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry S1-ae Ciry . ST- 20
TME O velete TTLE Ol change  [J Adtition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY.- §1-21P
12. | hereby certify that ihe intormation supolied with this fiing does not quatity for the exemption stated in Section 119.07(3)(1). Florida Statutes. | urther cerlity that the information
indicated on this reaor! or suoolementa; reoort is true and accurate and that my signature shall have the same legai eltect as it made under oath: that | am an officer or director
of the ¢orporation or the recelver or Trustee empowered o execute this reoor, equired Dy Chadler 607. Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or onan altachmengma Jball other l;:E EMOoW!
SIGNATURE: Terey Borish \Je fos 9<0-83)- MI9
YPED OR PAINTED NAME OF SIGNSNG OFFICER OR DIRECTOR 7 S ¥ 7 Dl e P -




