FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000073592 03-03-2005 90179 034 ***150.00
1. Entity Name
P.A.R.ALLOY LTD,, INC.
Principel Placa of Business Mailing Address T
912 SOUTH RIDGEWOODD AVE. 912 SOUTH RIDGEWOOD AVE. . -
SUITE D SUITED )
DAYTONA BEACH, FL 32114 . DAYTONA BEACH, FL -32114 .
Suite, Apt. #, etc.. . Su_ile, Apt. #, etc, 020'32005 Chg-P B CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
" 59-3228229 Not Applicable
Zio Country b z'?:.' ' Counlry 5. Cenlificate of Status Desirad ] $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and-Address ot New Registered Agent - T
M Name
DUPONT, HEWITT J . .
912 S. RIDGEWOOD AVE. o . Street Address {P.0Q. Box Number is Not Acceplable)
SUITED i
DAYTONA BEACH, FL 32114
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famitiar with, and accept
tha obligations of registered agent. ! . o " ; .
ST T e SRS T
SIGNATURE i i n R _
- S i;ignamre.wmdofnrhreanameoi i agent and tile H {NOTE: Regisierad Agent n;_;mm required when reintiatng} DATE
¢ . - . - - . — .
.. FILE NOWIll FEE IS $150.00 8. Eieclion Campaign Financing $5.00 May Be Clesin 1
-After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. - :-‘~E| Added to Fees U Rt
10. . V ' CFFICERS A-ND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Change [ Addition
NAME PARHAM, ROBERT L MAME ) )
STREET ADDRESS | 2555 S. ATLANTIC AVE. #1907 seeTanohess | 108 POINT O WOODS DR
cnv-Si-zp | DAYTONA BEACH SHORES, FL 32118 " CITY-§1- 2P DAYTONA BEACH Fi, 32114-1129
TITLE D O pelere TME &l Change [ Addition
NAME PARHAM, PATRICIA L MAME ooy o i
STREET ADDRESS | 2555 S. ATLANTIC AVE. #1807 smeeraoiess | 108 POINT O WOODS DR
omy-si-zP | DAYTONA BEACH SHORES, FL 32118 CIrY-5T-2P DAYTONA BEACH FL 32114-1129
TILE o Doele TiTLE 1 ) [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CHY-ST-2iP
TINE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P -
TLE O Delere e O Change T Addlion
we - | . S B rawe L ) AT
STREET ADORESS | "~~~ : A A, | smEECADDRESS | 7 . o A ST
eMYsSTzP” " f Nt Coum e | CTESETE , TTTTE
we o opTT T o O Detete o | TE ... ‘ O3 Change £ Acdition
‘ NAME - w. - . - PR ! C e = - - NM . = i wa ow ’ >‘
STREET ADDRESS [+~ =20 " - AR L B STREETADDRESS | . .. . .uewwsecs . i, " T T T
Y-St e e e o v e e - S .

12. 1 hereby certify that the information supplicd with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Ficrida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustee empowgg_m@ axecute this repont as required by Chapter 607, Florida Statutes; and that my aame appears in Block 16 or Block 111
changed, or on an allachment with.an address, wil ther like empowered.

SIGNATURE;;;?&’Z@Z/ /ﬁ%f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

2/3/05  386.238.3938

Caytime Phone #

RUBERT PARHAM




