—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 438192

1. Entity Nams

PARKER, MEL REALTY, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90041 048 ***150.00

Principal Place of Business

S965A DENTON BLVD.
FT. WALTON BEACH FL 3254

Mailing Address

- 965A DENTON BLVD.,
FT. WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

L

Suite, ApL. #, elc.

Sulte, Apt. #. ete. MOORE CR2PE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1497437 Not Appiicable
ap Country ' P Cauntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

.. PARKER, (MELTON.S)).2= -
965 N. DENTON BLYD,
FT. WALTON BEACH FL 32547

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typed or pamed name of registered agent and title if applicable.

{NOTE: Registerea Agen! signatura fegtarad when rainstatiog) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PD 3 Delete TITLE [1Change  [] Addition
NAME PARKER, MELTON S NAME
STREET ADURESS |965 DENTON BLVD STREET AGDRESS
CITY-S1-2IP FT. WALTON BCH FL CITY-ST-21P
TINLE S 1 pelete TiTLE [ Change [ Addition
NAME PARKER, MELTON S NAME
STREETADDRESS | 9656 A DENTON BLVD STREET ADDRESS
CITY-5T-2P FT WALTON BCH, FL 00000 CITY-ST-2IP
TE [ Detete TALE [ change [ Addition
NAME NAME
~STREE! RDDRESS ™ o —me e R e e — M- STREET ADDRESS ™ i m e - - —_— —_—— . -l
CITY-ST-2P CITY-ST-2P
TITLE [ pefete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
THLE O pelete TITLE [ Change ] Addition
NAME * Nl NamE
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-§7-2P
TITLE [ Detete TITLE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET AODRAESS
CITY-5T-7iP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ M b6, o, £ abosn

MeLTow O PAR KL
PRes -

5754-'?62 s

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Warit 07

Dayhime Phane #




