2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # V63350

1. Entity Name
-R.C. PARSONS, INC~ —=————

o — o — ot e | -

ecretary of State

04-26-2004 90524 039 ***150.00

Principal Place of Business

8 BROADWAY

STE 218

KISSIMMEE, FL 34743

Mailing Address

B BROADWAY
STE 218
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

A0 A R R A

02112004 No Chg-P CR2E034 (10/03)
4. FElI Number Applied For
59-3144543 Not Applicable
i . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regigtered Agen

PARSONS, RAY

8 BROADWAY

STE 218

KISSIMMEE, FL 34741

<
-

DO NOT WRITE
IN THIS SPACE

tim pewemne - -

8. The abave named enlity submits this statement for the purpose of changing its reglste{ed nfﬁce of reg |ste¢ed agent or both. in the Stale of Florida. 1am famnhar with, and accept

the obligations of registered agent.

SEﬁATUHF

Sigaanare, typed of pintad name of regrstersd agent and title £ applicable.

{NOTE: Regrstared Agent mgnatne required when reinstating}

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

9. Election Campatgn Financing
Trust Fund Conlribution.

55.00 May Be

Added to Fees

10,

1 e

NAME

‘| STREET ADORESS

BHYSTZJF

QFFICERS AND DIRECTORS i
5 , .
PARSONS, RAY
8 BROADWAY STE 218 °

e
NAME

STREET ADDRESS .

oY-5T-2P

T KISSIMMEE, FL 34741

e
NAME

STREET ADDRESS

CiTY-ST-2P

TLE

—NAME —— —am—an
STREET ADDRESS

CITY-51-2P

o rE e = e L s it = o Ty e

TITLE
NAME

STAEETADDAESS |

CITY-ST- 2P

LIELE
NAME

STREET ADDRESS

CYTYSTI]P

[P

DO NOT WRITE
.-IN.-THIS ‘SPACE-

12 ! hereby certify’ that the |nformal|on supp[led with this filing does not quafify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report of sup js frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the fe

changed, or on an aftacl

SIGNATURE:

ddress,jwith all other like empowered.

L_.

red o execute this report as required by Chapte! 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

40.04  4o7.841.400L

hme*mmrmmswmwﬁﬁsﬁoﬂmw

Caytrne Phone #

\/



