2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000054746 Feb 25, 2004 08:00 AM
1- Ently Name Secretary of State
PARSONS CABINET, INC.
Princtpal Place of Busimess Mailing Addrress -
911 GRANVILLE RD 811 GRANVILLE RD
JACKSONVILLE FL 32205 . JACKSONVILLE FL 32205

Sulte, Apt ¥, etc. Suite, Apt. #, etc. S MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

59-3386986 Not Applicabie
Zip Country Zip Couarry 5. Certficaie of Status Desired [ ?eﬂe;;f?q Lﬁ?jﬂi{ﬁonal
6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Registered Agent

Narma

S?ﬁ%%xa’\ﬁ&!\éoé"g R Streat Address (P.Q. Box Number is Not Acceptable}

JACKSONVILLE FL 32205 -

City FL ‘ Zip Code

the obfigations of registered agent.

SIGNATURE . e S -
Signatuee. iypad of prnled name of regisierad agant and title f apphesble (NOTE. Regsiered Agent sgnatwra regared whon rounstating) . DATZ . N
‘FILE NOW!!! FEE IS $150.00 ' ) — .
: o = - 9. Election Campaign Financin .
Aiter May 1, 2004 Fee will be $550.08 . .. Troat Fand Comrpation, [ ffde%[’m”p'i’éf °
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS i ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TI5LE D [ Datete TILE ] Change 3 Addition
NAME PARSONS, ARNOLD R NAME
STREET ADDRESS (911 GRANVILLE RD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL. 32205 CiTy-ST-21P
T Oogete  f e [ Charge ] Addition
e HAE HOOGRO0RS 270 T
. M (L
SYREET ACCRESS STREET ADDRESS (12790 Md— 1 mno )
P st 2 (e 28 04-80031~-002 150,00
e Cloele | e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P
e Oloekle  f e [ Changs [ Addiion
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY. §T-21P CITY-ST-2IP
HILE 1 Delete ME O ohange [ Aadition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
THLE Cielte 8 = [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiFY-ST-2P GITY-57-2IP

12. | hareby certify that the information supplied with this Fling does not qualify for the exemption stated in Section 118.07(3)7}, Florida Statutes. | further certify that the Informatian
indicated on this report or supplernertal repert 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 carporation or the receiver or trustee empowerad 10 exagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac:hmei"ygie mpawers
/— et
SIGNATURE;; — . ~/ 4

SIGNATURE AND TYPED OR PRINTED IGNING DFFICER QR DIRECTOR  Date Dayuma Phone ¥




