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. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

['DOCUMENT, # P94000005396

32548 D o lpose

?2; P

O/XL/M_S&.

?t’
1. Entity Name o \,3‘{\{’6 E ‘9@
JAMES L. PARRIS INC. ; } 0?)
- Lt PRV
Principal Place of Business Mailing Address i . v b 5
—260-VINIGS WAY. BLYD #3105 SRET L LORIDR
~BESTMN-F—3254+— S 5‘3‘“1‘; AN
’ ; ' pLL AT
T AT R
3TN0 Rd. S€ jS)S“//,o#IZJss 73
Sulle. Apt. #. e’c' ’ ke, Apt. 4, &1 03262003  Chg-P CR2E034 (10/03)
ity & Staje C\ry & Slate 4. FE! Nurnber Applied For
F?' /,ja./?éh. J?C]\, /: L }«Jaj Vi 3(‘.1: /- A_ 65-0454693 Mot Applicable
Ko 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PARRIS, JAMES L

. 1,

Name

Street Addr?ss EP._O. Box Number i?lz#.‘\ccepta Ier

Ve Al

FL |00y

the obligatiens of registered agent.

8. The above named enmy submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am 1armhar with, and accept

SIGNATURE
. Signature, typed or printag name of registerad agent and litfa il applicable.

{NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with 5. 607:193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND, DIRECTORS IN 11
TITE PD 3 Delete TITLE /X\Change ] Addition
NAME PARRIS, JAMES L. NAME
STREET ADDRESS | 266-VIRHMNGSIWMAN-BEVB-#3485— STREET ADDRESS / P g 7/' £Q/ 5 5
emv-sT-2¢ | .DESTIN, El32641 CITY-ST-2P “ ?c_l, ~/ 32 5'9/}/
THLE f O peieee e . a Change [ Addition
NAME HAME SO ‘_‘?_q’,cﬂl [
STREET ADDRESS ; STREET ADDRESS R 08 == 005-<035  #%] ng‘ [
CITY-57-2P Ty -S1-2P
TILE i [ oelete TIE . 1 Change [ Addition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME i NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-2P CITY-T-ZiP
TILE ] Detete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS 4 STREET ACDRESS
CITY-§T-2P _ iTY-ST-2P
THTLE i [J Delete TMLE EIchange (3 Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS

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

12. | hereby certify that the lnformatron supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal 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 officer or director
of the corporation or the receiver o trustee empowered to execute this reper as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

Cf1fod

changed, or on an anwn address, with all other like empowered.
SIGNATURE: ;& Q—/
|

SIGNATVAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae’ Daytime Phone #

N




