—

--" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000005396
1. Entity Name
JAMES L. PARRIS, INC.
Principal Place of Business Mailing Address
1S ELLIOTTRDSE 318 ELLIOTTRDSE
FTWALTON BCH, FL 32548 S FT WALTON BCH, FL 32548
SR R IIIIHIIH\I\IIHI\IHIIHIIIHIIIH\IIlHII!I\IIIIIIIHI\I\IIIH\IIHHIII

Suite, Apt, #, etc. Suite, Apt, #, etc. 04062005 Chg-P CR2E034 (10/03)

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

65-0454693 Not Applicable
™ Country Zip Country 5. Certificate of Status Desired Eg'gfqag“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
: Name
PARRIS, JAMES L
318 ELLIOTTRD S E Street Address {P.0. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Fiorida. '| am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regislered agent and litke it applicable (NOTE: Registersd Agenl signature required when reinstating) QATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
THLE PD O Delete TITLE . — l:l [ Additien
NavE PARRIS, JAMES L - HAME + .l_{I__il_Ll a5 TS50 =h -
) ) — o —
STREET ADDRESS | 318 ELLIOTTRD S E STREET ADDAESS 01/13/05--01088--002 %158, 75
CITY-ST-ZIP FT WALTON BCH, FL 32548 cay-Si-ap
ME O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2I CITY-ST-2IP
s O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-2IP
TILE O oetete TTE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O peete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CirY-57-2P CImy-ST-7IP
TALE O Detete TITLE {J Change [ Addition
NAME HAME
STREET ADBRESS STREET ADORESS
CITY- ST-7 CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oron an anachmem with an address, with all other like empowered.

SIGNATURE: 1 (7 / /(a /’—”5 Qo {r-499-1317

N.Q‘ruae AND TYPED CRIPRINTED HAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone §

-




