FILED

2005 FOR PROFIT CORPORATIO Apr 04,2005 08:00 AM

ANNUAL REPORT =~
DOCUMENT # P96000089125

1. Entity Name
PARFORE, INC.

- Secretary of State

Principal Place of Buslnassﬁ i\dailing Addrass

24 WAY MVRTLE RD PO BOX 15548
AMELIA ISALND, FL 32034  US FERNANDINA BEACH, FL 32035

£

ey IR R

01082005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE e Fppied o

59-3416005 _|Not Applicable
. . $8.75 Additionar
5. Certificate of Status Desired | Pee Required

8. Name and Address of Current Registered Agent

BROUSONIC, STEPHEN DO NOT WRITE
AMELIA ISALND, FL 32034 . IN THIS SPACE

8. The abové named entity submits this statement for the purpase of changing its reglstered office or registerad agent, of bofh, in the Stats of Flerida. | am famiiar with, and accept
tha ohligations of registered agent.

SIGNATURE — — - - - e —
Signature, typsad of printed nome of regisiered agent and e if applicebte {NOTE Reglsiored Agent signature requirad when minstating) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8e
Aftor May 1, 2005 Fee wi?i be $550.00 Trust Fund Contribution, | Added 1o Fees
10. _______OFFICERS ANDDIRECTORS ] o “
-[mE P e - —_— - T i
HAME BORUSGWIC, STEPHEN J

STREET ADORESS | 24 WAX MYRTLE RD
GITY-ST-2ZP AMELIA ISLAND, FL 32034

TITCE

NAME CORERNERLESRRY

STREET ADDRESS DA G5 -HUS-0TE (50,00
CITY-S1-2P

Wi T T }

NAME

anr DO NOT WRITE

i B N IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-21P

TME

NAME

STREET ADDRESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12, | heraby ceniify that tha information supplied with this filing dees not qualify for the exempiion stated in Saction 119.07{3)(1), Florida Statutes. Tfurther carlify that the Information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the sarna legal efiect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowersd tc exacutes this report as raquirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Block 11 if
changed, or on an attachilent willi an address, with al! other like empowered.

*

SIGNATURE: S.J7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




