2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P97000043032

Secretary of State

1. Entity Nama

PAR THREE, INC.

Principal Place of Business

6260 DUPONT STALBON T
JACKSONVALLE, FL 32217

Mailing Address

6260 DUPONT STALBON CT
JACKSONVILLE, FL. 32217

01-23-2004 90018 001 ***150.00

R2TUUJILLULY

T s G 00

200 Dupont Shation Ch| L200 Dm‘OOn-\v Shation € o

42‘:‘\‘";“1?2 EL% s%“’f “p“; ’;";f 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apphied For
Ax FL A FL 59-3449234 Not Applicabla
Zip Country Zip Country " . B8.75 Additi
37-’2-]:] . I;l_- I 32249 L& — 5. Centificate of Status Desired 'D"—"gee quﬁ%‘:;"?"a‘ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLY, TIMOTHY P
1016 LASALLE ST
JACKSONVILLE, FL 32207

L3

Name

Sirgst Addrass (P.O. Box Number is Not Acceptable)

City

FL LZip Code

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

the obligaticns of registered agent.
S

I

SIGNATURE___— o

.qumwdr&émdmnlmhﬂulm. (NOTE: Registered Agen| signature neguired when 1oitating) DATE
. -FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

' indicated on this re or
of the corporation or fhe re:
changed, or on an ajachwme

SIGNATURE:

i

10. . . - OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHLE D [T Delete TIRE [ Change [ Addilion
NAME PRICE, CHARLES NAME
SIREET ADDRESS | 920 ORIENTAL GARDENS STREET ADDRESS
CITY-$1-2P JACKSONVILLE, FL. 32207 CITY-S3-21P
YITLE [ Delete THE O change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CHY-ST-2IP oTY-5T-27
TRE {1 pelete TLE . [[-Change [ Addition
NAHF_ [ . S e — e a— ._WE- —_— P — -_—— S T ———— TR T - -
STREET ADDRESS STREET ADORESS
. CITY-ST-2IP ony-sT-2p
TITLE [ Delete TIHE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP GITY-$T-3P
TTE {3 Detete TITLE [ Charge [ Addition
NAME NAME
STHEET ADDRESS SIHEET ADDRESS
CITY-ST-ZP Y -5T-2P
THE i O pelete Tne Ocrange ] Addition
RAMEL 575, 2 NAME
STREET ADDRESS{ < - STREET ADORESS
“CITY-ST-2I° CTY-SE-2P
'12. | hershy certify that thfintymation suppliad with this filing does not quality for the exemplion stated in Section 119.067{3)(i), Florida Statutas. | further certify that the information

lenantal report is true and accurate and that my signature shall have the same legal effact as if made undar oath: that | am an officer or director
r of trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
it an address, with all other ke empowesed.
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