FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name
PARKEMCRE CORPORATION
Principal Place of Business Mailing Address
2 POND'S EDGE DR P.0. BOX 999 14603623
CHADDS FORD, PA 19317  US CHADDS FORD, PA 19317
T e TG R
Suite, Apl. #. elc. Suite, Apt. #, elc. 03302005 Chg-P CR2EQ34 (10/03)
Ciy & State City & Stale 4. FE| Number Applied For
51-0274321 Not Applicable
& Country ap Couniy 5. Carlificate of Status Desired N gg'gesq:jfﬁic'”al
6. Name and Address of Currant Rogistered Agant 7. Name and Address of New Reglstered Agent
Name
MOORE, BRUCE E
2631 MCCORMICK DR. Street Address (P.O. Box Number is Not Acceptable}

SUITE 101
CLEARWATER, FL 33759

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad offics or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaure, tytrd o printed name ol regiitored agest and ko i applicatie. {NOTE: Rogriaroud Agent signaluns roquired when renating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $530.00 Trust Fund Contricution, 1  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD 3 pelete TILE [ Grange [ Acgition
NAME MOORE, BRUCE E NAME
STREET ADDRESS | 2 POND'S EDGE DR. STAEEY ADDRESS
GOy -ST-21P CHADDS FORD, PA 19317 GTY-ST-7IP
TILE v {7 etete TME [ change (] Adatilion
HAME DOYLE, DENISE M NAME
STREET ADCRESS | 2 POND'S EDGE DRIVE STREET ADDRESS
GiFY-5l-2IP CHADDS FORD, PA 19317 CilY-5T- P
M AS 1 Gelete (it [ Crange [ addition
NAME PRICE, ELAINE NAME
STREET ADDRESS | 2 POND'S EDGE DRIVE STAEE ADDRESS
CAY-5T-71P CHADDS FORD, PA 19317 CY-5T-2p
e AS (7] Dafte TmE Change [ Addiion
NAME JOHNSON, JANET L NAME
STREET ALCHESS | 2 POND'S EDGE DRIVE STREET ADCHESS
Gigy-5T-2P CHADDS FORD, PA 19317 CHY-S1-2P
TimEe LoACr 3 Detete THLE v . x(‘.hange ] Addilion
KA A-EYRAER, MICHAEL A NANE Lynam, Michael A.
STREE! aneAzss | 2 POND'S EDGE DRIVE STREET ADDRESS ford's e Dr.
CoY-5T-2P CHADDS FORD, PA 19317 CIFY-§T-2IP %l i d S % a Be !93 17
TNLE O notete TALE ~ ’ [ changs [ Addition
NAME NAME
STHEET ADCRIESS STREET ADCRESS
CITY-5T-2P CITY-ST-2P

12. | haraby certify that tha information suppiied with this filing doss not qualily lor the exemption stated in Section 119.07(3)(), Flarida Statutes. 1 further certify that the information
indicaied on tnis report or supplemental report s true and accurate and that my signature shall have the same legal ettect as it made under oaily; that | am an officer or director
of the corporation cr tha receiver orrG
changed, cr en an atlachme:

SIGNATURE:

p empawarad 1o executa this report as required by Chepiar 607, Florida Statutss; and that my name appsars in Block 10 or Block 11 it
Peess, with ali other live emnpowered.

Druce €. fham:@m\— 4/11/,25 (L2) 355 - G

TYPEL OR PRINTED NAME OF EIGNING OFFICER OR GIRECTOR Tatime Prone #

SIGHATURE AND




