2005 FOR PROFIT CORPORATION

v

.~ _ANNUAL REPORT (AR) ) FILED

DOCUMENT # P87000015988 Apr 25,2005 08:00 AM

I Endly Name ) Secretary of State

PARRISH MASONRY, INC.

Principal Place of Business = o ‘P;iéfﬁng J‘\ddress

194 RIVER AVENUE - . 184 RIVER AVENUE

PALATKA FL 32177 PALATKA FL 32177

i YRR EREA kR
Suite, Apt #, ate. - Suite, Apt #, elc. — 15t MOORE CR2E034 (10/04)
City & State = — City & State ' ' 4. FEI Number Applied For

. 59'3434542 Not Applicable

Zip Country ae Country 5. Certificate of Status Desired d ?3;3131 L‘:f:g“"m'

6, Name and Addrese of Current Registered Agent 7. Name an;:l Address of New Registered Agent

Name

I:Q‘I? %I%I_Elhvﬂ\l?léﬁ% Street Address (P.O. Box Numer is Not ;ﬁ.cceptéble)

PALATKA FL 32177

City ' } FL | 2pCode

8. The above namead entity séEﬁﬁi?s_this statement fé:r the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida, | am familiar with, and accept
the abligations of registered agent R

SIGNATURE = i e i . . i
Signature, typnd o orwted namo of registerad agent and tlle if applcable {NOTE Regstered Agant SIgRAtre t@auirad whan iemsiatag) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contrioution  [J  Added o Fees

10, OFFICERS AND DIRECTORS N KL ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
HIft3 P [ petete Tttt 1 TR [JChange  [] Addition
NAME PARRISH, WILLIAM R NAME 14 f%%?gggﬁﬁf}%%wﬁzu 150, il

STRCET ADORESS | 194 RIVER AVENUE STAIE| AUDAESS ke :

CITY.- S1-21P PALATKA FL 32177 - ) g omestoe

L [ betete THiLE [ change  [J Addition
NAME haAME

SIRLLT ADDRESS STREET ANDRESS

CIry-sT-2IP - T B CUY- ST

il {7 Delete Tnte [ change [ Addition
NAME MNAME

STIRLET ADDRESS STREET ADDRESS

Cliy. ST-Z1p CITY-S[-2IF

TITLE ] Delete 1L [} Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY.51. 2P

THLE [ petete TLE I changs [ Addition
MAME NAME

STRICT ADDRESS SIRLET ADORESS

CITY-S7-2IP - A GITY-SE- 2P

e [ Delate e [dchange ] Addition
NAME NAME

STREET ADDFESS STREET ADNRESS

OrY-s7-21P ClY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceyrate and that my signature shall have the same logal effect as if made under cath, that | am an officer or director
of the carparation or the receiver or trustee empowered to exacute this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othet like empowered.

SIGNATURE: DA - A A RS S ()38

Daytma Phona #

o e o s I . i L .. |




