2004 FOR PROFIT CORPORATION hibs
ANNUAL REPORT

DOCUMENT # P95000034664
1. Entity Name
PARRISH BUILDERS & DEVELOPMENT CORP.
Principat Place of Business Mailing Address
2282 A. KILLEARN CENTER BLVD. 2282 A. KILLEARN CENTER BLVD. B G 4 1 57 2 2
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309
7 e s VAN TR ARG AR
F70/ HEAA rAGE BlvD. 1007 Heanirrmps Bovp.
e if:' #'.;fz " ;“!‘E 2" f;_‘; 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applled For
TAacanasses. 2 TAceawaAsSSEe. 7L 59-3311049 Not Applicabie
2.2)13 o CZT;WA ;";_ sof co;n;yk 5. Cerlificate of Status Desired {3 ?geg?q :i\gj"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, ROBERT JR. S TN~ e 5
2282-A KILLEARN CENTER BLVD. wreel Address (P.C. Box Number is Nat Acceptable
TALLAHASSEE, FL 32309 (207 HERMITHOE B vD.
Su, Tt Lol
Ci Zip Cod
w'f"ku—khﬂts-‘af& FL ] pbozeaax

8. The above named entity submils this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent sinature requred whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trus! Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFF{CERS AND DIRECTORS IN 11
Ine P ] Delete TTLE [T Change  [J Additian
NAME PARRISH, JR. R Nawe SV
STREET ADDRESS | 6110 THOMASVILLE ROAD STREET ADDRESS SR E=E _‘1r, b= S
erv-szP | TALLAHASSEE, FL 32312 oTy-sT-zP 04/ 2008 --0100--02%  ##711.25
TILE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-71p CITY-$T-2P
TME ] Delete TILE [ change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE 1 Detete TIME i Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TE {7 petete TME [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Detete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemential repg[LE = 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 or tr mpowered to exec,y this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all othgg#®e cmpowered.

SIGNATURE:

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




