2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P94000031781 ecretary of State
1. Entity Name 5% 50,00
04-23-2004 90190 023 .
PARRAMORE INTERIQRS, INC.
Principal Place of Business Mailing Address
8382 BAYMEADOWS RD 8382 BAYMEADOWS RD
STES STE 5
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
Suite, Apt. #, elc. Sulte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3239872 Not Applicable
Zp Country “tp Country 5. Certificate of Status Desired O Ei'ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
]
;&;BL\ER’F%R%%K”E ST Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1400
JACKSONVILLE FL 32202
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 Florida, | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signature. typed or printed name of registered agsat and litie d apphcable (NQTE. Registered Agent mgnaturg required when reinstaling) DATE
- ~FILE NOW! FEE IS $150.00 . , .
8. Election C Fi
" trMay 12008 Foe wil e 355000 © Eectn Compa Py $5.00 uey oo
. Make Check Payable to Flonda Department of State ‘
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFRCERS AND DIRECTORS IN 11
TME D {1 Delete HLE [T Change ] Addition
NAME PARRAMORE, GRANT D NAME
STREET ADDRESS | 12655 MANDARIN RD. STREET ADDRESS
CITY-S7-2P JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE D : 3 pelele TIILE ] Change [T Addition
NAME PARRAMORE, SHERYL K NAME
STREET ADDRESS | 12655 MANDARIN RD. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32223 CITY-ST-2IP
TME [ cetete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P GITY-ST-ZIP
e [ Deiete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 7 Delere TITLE [] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TLE £ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST- 2P

indicated on this report or supplemeéfital report is true and accur, that my signature shall have the same fegal effect as it made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to exeetile thiglreport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attaghment with gh address, with.l otherlike empdwered.
(Y |
SIGNATURE: _\ /, l{/&O/O‘{

qédnuns AND WPED OR PRINTEDFIAME OF SIGNING OFFICER OR CIRECTOR Date Daylime Phone #

12. | hereby certify that the informaliog;zpphed with this filing does not qualify for the exemption stated in Section 119.07(3){)), Plorida Statutes. | furiher certify that the inforrmation




