2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000089125 Feb 06, 2004 08:00 AM
1. Enoty ame Secretary of State
PARFORE, INC. -
-
Principal Place of Business - Maling At-idré_ss o
24 WAX MYRTLE RD PO BOX 15548
Ag[ELlA ISALND FL 32034 N FERNANDINA BEACH FL 32035
u
e s [T
Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
Cuy & Staie City & State . . 4, FEl Number Apptied For
7 58-3416005 Not Applicable
Zp Sountry zp Country 5. Certificaie of Status Desirad O geae‘gfq ggg;tionai
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
| Name
22%5)?&3&?EE%%EN J Street Address (P.O. Box Number is Not Acceptable}
AMELIA {SALND FL 32034
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit. - . R

SIGNATURE — — — - . - —_— -
Signaturg, typed or printed name of regnstered agent and title | appicable. {NOTE Regstered Agenl signature reguired whan rainsialing] DATE
FILE NOW!!! FEE IS $150.00 . ‘ . -
' . 8. Election Sampaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 o Trust Fund Conyibution. O Added fo Fees
Maite Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P [ pelete THE [ Change [ Addition
STREET ADDRESS |24 WAX MYRTLE RD STREET ADDIRESS 0208 ;.!‘3 4“3DBU§"DD9 150, 10
cry-st-ze | AMELIA ISLAND FL 32034 CirY-S1-2P = -
AE T O3 Delele TINE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-S7-2P
T O oelete e Clchenge [ Addition
HAME HAME
SIREET ADDRESS STREET ADORESS
EITY-8T-2IF CiTy-§7-21P
TTLE [ Deiete L [JChange [ Addition
MAME NAME
STREET ADDRESS STAEET ADORESS
QiTY-8T- 2ip CiT¥-57- 2P
THE [ Delete TIILE O Change [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -S7-2IP CIry-ST-2IP
TLE [ pelete TITLE I change (O] Additran
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated i in Section 118, 0??3)(’) Florida Statutes. | further certify that the information
indicated an this report grsupplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or director

gceiver or !ruslee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 i

ent with £]with !l other itke empowered.

Sredyesd T, & o/%!{o vie

of the corporaton or thg

S GNATURE(ANDJTYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Daytme Phana &




