B FILED

. 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000111198 : 04-30-2004 90319 022 ***150.00
1. Entity Name
PARRETT HOLDING CORP.
Principal Place of Business Mailing Address
- 1249 N. ORANGE AVENUE 1249 N. ORANGE AVENUE
ORLANDO, FL 32804 ORLANDO, FL 32804
e T AT AR
Suite, Apt. #, etC. Suite, Apt. #, eic. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
59-3614882 Not Applicable
Zip - Country 2ip Country 6. Certificate of Status Desired (| ?:; ;;5 q::ﬂm‘“'
8. Nama and Address of Cutrent Registored Agent 7. Name and Address of New Rogistered Agent
Name M o= &
FREEMAN, BARBARA \CHELLE UATRME
1249 N. ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)
ORLANDOC, FL 32804
1249 N. ORANGE AVE.
City ORL. AN FL Zip Code 32804‘

B. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the obligations of registerad nt.
s Ao et |zeefod]
i T pate

Signature, typed or primed _n)rlem registered agent and tie if applicable. (HOTE: Registered Agent signature required whan reinstatng}
: FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QOFFICERS AND DIRECTORS l_ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" ITLE PD . O pelete TILE [J Change £ Addition
NAME PARRETT, JOHNE NAME
STREET ADDRESS | 1249 N. ORANGE AVENUE " STREET ADDRESS
oryv-st-ze | "QRLANDO, FL 32804 Ciry-st-2p .
TITLE sT O Daete . TALE O change [T Addition
NAME PARRETT, JOHN E NAME
STREET ADDRESS | 1249 N. ORANGE AVE. , STREET AUDRESS
Ciry-5T7-2F ORLANDOQ, FL 32804 CITY-ST-2P
ML [ pelets TILE [ change ] Agdition
NAMF NAME
STREET ADDRESS , STREET ADDRESS
oTr-sT-zp . CITY-ST-2IF
TITLE [0 Delete e [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2p
TITLE 3 pelete TILE [1Change [ Agdition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ €ITY-ST- 2P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CrIY-ST-IIP

12. I'hereby certify that the information supgligd with this fiing dees not qualify for the exemption stated in Section 112.07(3){!), Florida Statutes. { further certify that the information
indicated on this report or suppleme enart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receivep6r trugle powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/\bHﬂbpﬁm Ll(a\uloq do-423-1000

\/ s RE AND: TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




