2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000019660

1. Entity Name
PARRISH PROPERTIES & DEVELOPMENT CORP.

Principal Place of Business

2282-B KILLEARN CENTER BLVD
TALLAHASSEE, FL 32308  US

Mailing Address

2282-B KILLEARN CENTER BLVD
TALLAHASSEE, FL 32308

us

66415723

AT BOTN AT

2. Principal Place of Business 3. Malling Adcress
I70/ MHEANITHOE FHLVD. ! 90s MHERALITAGE [BLVD.

Suite, Apl. #, efc. Suite, Apt. #, etc.

0405201 hg- R2

Surre 2o Swere 20 052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
TAAPAESEE, AL TALLAASSE S FL 59-3434916 Not Applicable

Zip Country Zip Country . ) . $8.75 Aaditional

3 1508 USA 2 1308 E 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name

PARRISH, ROBERT R
2282-A KILLEARN CENTER BLVD

Street Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32308 170/ UELpisTAbE 26 VD,
Surre 2o

’ Ci Zip Cod
ryf‘kunrqu-ssea FL I p328308"

8. The above named entity submits this staternent far the purpose of changing its registered office er registered agent, r both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printed name of regstered agent and Utle f Bppilcable.

{NOTE: Registerad Agent sgnamure required when renstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. !

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ] pelete TLE A ctange [ Addition
NAME PARRISH, RCBERT R NAME
STREETADDRESS | 2282-A KILLEARN CTR BLVD STREETADDRESS | /707 AE A Aer TAGE Bevd. Sterrs 202~
gv-st-2p | TALLAHASSEE, FL 32308 Ciry-st-2ip T ALens A5SEE ot 22308
TITLE 1 petete TiTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oot 1 10 L e ) W ] IR
eire-S7-200 cry-sr-2e 20 -0 010--025 #7125
TITLE 1 pelete TITEE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TWLE 71 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE {J peiete TiLE [D Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
| CTV-ST-2P CITY-ST-2P
TITLE 7 Delete TiTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-71P CITY-ST-21P

i

i
i

-

12. | hereby certify that the information supplied with this fili
indicated on this repart or suppiemental repa
of the carporation or the receiver or
changed. or on an attachment wij

SIGNATURE:

ue and actn

an address, with all gl lice ¢ mpowered.

qodoes not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
<fte empowered {0 exgpéie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteng Phone #




