2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P97000015988 Secretary of State
1. Entity N

iy Hame 05-03-2004 90664 010 ***150.00
PARRISH MASONRY, INC.
Principal Place of Business Mailing Address
194 RIVER AVENUE 194 RIVER AVENUE ;
PALATKA FL 32177 PALATKA FL 32177 g 4 07 8315

Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)

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

59-3434642 Not Applicable
Zp Country ap Cauntry 5. Cerificate of Status Desired O ?g'ggn':?:;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Name
I:é f EII%EhVXIbE:GUME Strest Address (P.0. Box Number is Not Acceptable)

PALATKA FL 32177

City FL Zip Code

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

SIGNATURE
Signature. Iyped or printed name of registared agant and titde if apphcable. {NOTE: Registared Agent signature required when romstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11

e P [ oslete TME [} change (T3 Addition

NAME PARRISH, WILLIAM R NAME

STREET ADDRESS | 184 RIVER AVENUE STREET ADDRESS

CITY-ST-2IP PALATKA FL 32177 : CITY-ST-2IP

TNE [ Delete TILE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIy-5T-2° 7 .

TTLE .- - O Detete TALE - [ Changs ] Addition |-
_ NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21P ’ CITY-ST-2IP

TMMLE O petete TitE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-8T1-2IP

TEE [ pesere THLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and acgurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex@cute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ,4_/4% ZM L lfam R. Parecsh Ll-as';atosi 386)333-84 74

IGNATURE AND TYPED QR PRINTED NAﬁiE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




