2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # F95000003558

1. Entity Name

PARKEMORE CORPORATION

05-04-2004 90211 033 ***150.00

Principal Place of Business

2 POND'S EDGE DR
CHADDS FORD, PA 19317  US

Mailing Address

P.0. BOX 999
CHADDS FORD, PA 19317

44044218

A R MR

2. Principal Place of Business 3. Mailing Address
ite, Apt. . i . .
Suite, Apt. #, etc Suite, Apt. #, etc 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0274321 Not Applicable
e Country ap Country 6. Certificate of Status Desired O fs <75 Additional
&6 Required
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- --Name - - .

MOORE, BRUCE E

23t Melormick Dr. | Sutteiol
CLEARWATER, FL 33759

’

»

v

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

City FL l 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 State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prevtad name of registened agent and title i agpicabie, (NCTE: Regjistered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PTSD 1 Delete ME [ change [T Addition
HAME- MOORE, BRUCE E RAME
", STREET ADDRESS | 2 POND'S EDGE DR. STREET ADDRESS
omv-s-zp | GHADDS FORD, PA 19317 CTY-§1-2P
TLE v 1 Delete TLE [ Change ] Addition
NAME DOYLE, DENISE M NAME
STREETADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS
CITY-ST-2P CHADDS FORD, PA 19317 CITY-ST-ZP
TILE AS ] Delete TITLE [J Change  [] Aadition
NAME PRICE, ELAINE NAME
STAEET ADORESS (.2 POND'S EDGE DRIVE STREET ADDRESS |_ o
CTY-s--ZP | CHADDS FORD, PA 19317 CTY-5T1-2P i
TITLE AS 1 Delete TITLE T1change [} Aduition
NAME JOHNSOCN, JANET L NAME
STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS
CITY-ST- 7P CHADDS FORD, PA 19317 CITY-ST-2P
TITLE CAO 1 petere e WChange [ Adgitian
NAME LYNAM, MICHEAL A NAME m.oha,&l A. Luram
STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS M "4
oTv-S-2¢ | CHADDS FORD, PA 19317 GiTY-ST-2P M 3%4 \27
TLE [T vetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infor
indicated on this report p
0;1 the cgrporatlon or 1 h
changed, or on an akaci men N

SIGNATURE:

3 with all ather like ernpowered

aljon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ppletwgntal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
receiver orfl slee emowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Brce £.1000 fesider MR 26 200 (L)Y Goa)

SIGHATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

“—Daytime Phona #




