' FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000023384 112008 95277 139 =n158 75

1. Entity Name

PARENTERPRISES OF ORLANDO, INC. =~

Principal Place of Busingss Mailing Address
1715 EAST PLANY SYREET P.0. BOX 788
WINTER GARDENS, FL 34787 WINDERMERE, FL 34786 . 5 ﬂ 0 3 6 3 l 2
Nt v I CEARAR A R LA
2AHwD Qroex . DOMNE

Suite, Apt. #, etc. Suite, Apt. #, efc. 9% Q'E:O\J E 02022005 Chg-P CR2E034 (10/03)

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

copka Flotive 59-3239584 Not Appiicabia
_?:Z;Ea__‘ D?) C&T‘%A Zip Country §. Cerfilicate of Status Desired '§ese,gesq£:i$li0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] ' ] Name'

NORRHIE—RAMELA S 220 el S, _Su-‘\cﬂ’ KD NALD L AﬂM‘lEfz

ress {P.0. Box Number is Not Acceptabie)

1145-EAST-PEANT STREE C—e:
WINTER OARDENS L1787 Qoopicn , L 327103 2550 CLafEST ShE A

. “AL)PkA FL [4257°%,2

B. The ahove named entily subghitsfthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and‘(ccepl

| ==the obiige W-regiferpfayghi— — —
‘ VA e e | DOR DS

SIGNAT A
whed or ghinied same of registered agenl and titke if appéicable. NOTE: Aogistered Agent signatura requied when reinsiaing) A
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THILE P JX Dalete TITLE P E£ESi DEN r R @ Change L3 Addtion
HAME NORRIS, PAMELA S NAME RUNA‘—D LARIME

SIREET ADDRESS | 1115 EAST PLANT STREET STREET ADDRESS | = L CLARE 5T 9(// . A

CITY-ST-2P WINTER GARDENS, FL 34787 CIny - ST-2P 2 /

oF/m/. £ 32703

TILE [ delete TITLE [] Change [} Addiiion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P . CITY-57-21P

TiiLE 7 Delete TITLE ] Change 1 Addition
HAME R P NAME —— e e - e e o

STREET ADDRESS STREET ADGRESS

CIFY-87-2IP CIFY-S7-21P

TNLE Delete TITLE ange ddition

O [ cn 3 Addit

HAME NAME

SFRFET ADDRESS STREET ADDAESS
LOIY=ST-2P 4 L i CirY-51-71P

T ’ [ Delete et T[S - T N o I Y
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SF-2IP Ciry-51-21P

TITLE (3 Detete TITLE [T Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

enY-ST-2P CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify ihat the intermation
indicated on this report or suppiemental report is true and accusate and that my signature shall have the same legal eftect as it made under oath; thal | am an afficer or direcior

aceiveg or trusigh xmpowered 10 execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

dss. with all other like empowered.
KA. Lag 22805 407295 954D

TN
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR

of the carporation or th
changed, or on an als

SIGNATURE:




