2004 ‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED.

DOCUMENT # P96000057483 Feb 25, 2004 08:00 AM
v ey e Secretary of State
PARRY BROTHERS RACING, INC. y
Principal Place of Business Ma\"‘ﬁ-ng Address
9215 COBB RD 8215 COBB RD
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us us
e TR AR NI
Surte, ApL #, elc. Suiie, Apt #, elc l MOORE CR2EU34 U 1/03] . ‘
City & State T Ciy & State . 4. FEI Number ' " TApohed For
. ) 59-3431699 Not Applicable
Zp Country ap Country 5. Cerlificale of Status Desirad O gfe-gsq SE:;“OMI
6. Name and Address of Current Registered Agent - 7. Name and Address of Ne New Registered Agent ]
MName
REIBER, JACOB | ESQ. - =

27429 STATE ROAD 54 WEST Streel Address (P.O. Box Number 15 Not Acceptable)
WESLEY CHAPEL FL 33544 . .

City FL Zip Code

8. The above named aniily submits s statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : — .
Signature typed of printed name of requstered agem and e if appicabie. MOTE Registered Agent signaiure requred when renstaing) DATE _
I | : )
FILE NOWLI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $550.00 - .. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot Slate
10, OFFlCERS AND D!RECTORS . _l 13, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST L7 Delete B O Change L Addition
NAME PARRY, MONTGOMERY L NAME
STREET ADDRESS {6215 COBB RD STREET ADDRESS
CIFY-5T-2P RIVERVIEW FL 33589 CITY-ST-21P ) L
TITLE 1 pelete HILE [ Change EI Additan
NAME NAME
-
STREEL ADDRESS STREET ADDRESS UAmOOoESRIS
CITY-§7-20P BITY-81. 2P 2 -“L"x.'"[]‘-? BO01g-015 150 EQ
TILE 3 elete TFLE [ Change l:! Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coTY-ST- 29 - CiTY-ST-2IP
TITLE ] Delete VTLE {1 Change D Add:hon
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P o ~ Ty -SY- 2P ) L
TIHE 7 pelete THLE Ol Ghange D Addman
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2ip _ CITY-ST-20P )
FILE [ Deiete TInE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP . CIfY-ST- 2P .

12. | hereby certify that the information supphed wﬂh this fn:ng does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha |nformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under calh; that | am an officer or direstor
of the corparation or the receiver ar lrustee empoweared to executa this report as required by Chapter BO7, Florida Statutas; and that my name appears, in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg, oweared.
Yﬂou jomerg L@”‘_{. Z/Z 0 8(3"5773%‘5
SIGNATURE: -
TYPED CR PWED MAME OF SIGNING DFFI(.‘(EF DIRECTOR Dayline Phone #

I . e wE——————




