FILED

2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000091452 04-05-2005 90054 024 ***150.00

1. Entity Name
PARRYMAN, INC. : N

TUYVEYT I

Principal Place of Business Mailing Address
17 ALMERIA ST PO DRAWER 4050
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32085 US
ST e O O
504 22ND_STREET :
Suite. Apt. #, elc. Suite, Apt. #. olc. 03152005  Chg-P CR2E034 (10/03)
City & Stale City & Slate 4, FEI Number Applied For
ST. AUGUSTINE, FL 59-3412420 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
32095 ST. JOHNS 5. Certficate of Status Desred  [1 Z0 Bequiret; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— - _— . e GNANB e i mim e et e T -

HALL, CHARLES E JR ;
77 ALMERIA ST Street Address (P.O. Bax Number is Not Acceptable)

SAINT AUGUSTINE, FL 32084

City FL LZip Coda

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

SIGNATURE
Signeture. lypad or printec name of ragisiared agent and tile If applicabte. (NQTE: Registersd Agent signalture required whan reinststig) DATE
FILE NOWHI FEE IS $150.00 8 Etection Campaign Financing $5.00 May Be
‘Aﬂer May 1, 2005 Foe will be $550.00 . - Trust Fung Contrlbuu?n. - ~ _Adde_d_tn Faees 7 B

10, ' OFFICERS AND DIREGTORS 1. . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE PVST [ Detete TIRE (Jchange [ Addition
HAME PARF{Y, KEVIN R HAME .
STREET ADDRESS | 308 23RD STREET STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE, FL. 32095 CITY-ST-2IP

TIE D [ oeiete e [ change [ Addition
NAME PARRY, KEVIN R NAME

STREET ADORESS | 308 23RD STREET STREET ADGRESS

CITY-51-2P ST. AUGUSTINE, FL 32095 ciy-5T-21F

TILE [ Delele TIE [Jchange [ Addition
HAME . NAME

STREET ADDRESS ) STREET ADDRESS
TEWsTmR T T - == - -~ CN-SI-aP - B C e ———

TITLE O etete TME O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-29 CiFY -ST- 7P

TIHE [ pelate TIE O change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . R CiTY-§7- 2P

TIE [ elete TmE O change 7 Addition
NAME . NAME

STREET ADDRESS B o ™ 'J STREET ADDAESS .

CiTY-ST-2P ’ - - - CITY-ST-2F - B

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signalure shall have the same tegal eftect as if made under oath; that | am an officer ar directar
of the corporalion or the receiver or trustee empowerad 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11t

changed, or on an attachmens with an address, with all other like empowered. )
SIGNATURE: 7/099 g
NG OFFICER OR DIRECTOR Oatg” / Daytima Phane ¥

— e ———— e



