2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P98000103898 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
PARISI RETA[L. SYSTEMS & SUPPLIES, INC.
Principal Place of Business Mailing Aad:éss T
1005 MISTY HOLLOW LANE 1005 MISTY HOLLOW ELANE
'tl'ngPON SPRINGS FL 34688 lTJ.gRPON SPRINGS FL 34688
E T IR AT
Sate, At B ol Sate, ApL FLeie. MOORE CREE034 (11/03)
City & State ' City & Stzle - 4. FEI Number Appited For
) 59-3546811 o Mot Applicable
ap Country Zip Courury 5. Certficate of Status Cesired O Ei.gfq‘?fg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Né_\-n Ii:.e.g-istered Agent .
Nama
?ggésgklgﬁ"sf?-l%ﬁﬁ_%m LANE Sireet Address (P,.O. Bax Number is Not Acceptable) - T -
TARPON SPRINGS FL 34688 )
City o FL Zip Cc;ié-w o

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familier with, and accept
the obligations of registered agent.

SIGNATURE - o - . : —-
Signature. Wpea of prried name of registersd agom and tile | applicabie. (NOTE Ragstered Agent signature required when reinstating) DATE R
_' T e T T S = 3 —.
AftF“i.!Ea N?‘;’O& ll::EEv:lﬁl ﬁsgégg o0 o 9. Election Campaign Financing $5.00 may Be
er ay 1, N M R Trust Fund Ceniribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. DFFIGERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11,
TLE D 73 Delete I TITLE [ change [ Addition
NANE PARISI, PASQUALE W NAME 31Ty el ity v
STREET AOCRESS | 1005 MISTY HOLLOW LANE STREET ADDRESS ['}E;ggggggggé%iﬂaa 150 3
orv-sT-oP | TARPON SPRINGS FL 34688 o CIY- ST 2P o i A e
TITLE D [ peiete TinE I cChange [ Additon”
HAME PARISI, ALICE A NAME
STREET ADDRESS | 1005 MISTY HOLLOW LANE STREET ACDRESS
oIrY-ST-7P TARPON SPRINGS FL 34688 ) § oW ST-ZP _ . L
e 7 welete TIME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) oITy-ST. 2P o
TITLE 7 Detete ME [J Chenge [ Acdifion
NAME NAME
STAEET ADDRESS STREEY ADDRESS
cIrY-ST-2IP _ ) _ § orvesrae B
TTLE [ petete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-§1-21P o . CITY-S1-7IP
e CJ Delete TME [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF _J cmstze . ]

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ % A e .Z/{/?z (229) P37~ 572%

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayume Fhone ¥




