2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 212807 Feb 02, 2004 08:00 AM
1, Eniy Name Secretary of State
PARKER LUMBER COMPANY INC
Principal Place of Business - . Mailing Address _
851 NORTH CRLANDO AVE. 851 NORTH ORLANDO AVE,
MAITLAND FL 32751 MAITLAND FL 3273
e Tro T
Sute, Apt. . otc — Sute, ApL F, eic. MOOHE CR2E034 {11/03)
City & Stata - . City & State 4. FEI Numbar Applied Fér'
58-0832290 Not Applicable
Zip Country Zip Couniry §. Certificate ot Stalus Desired O E?e.gesq t‘;ﬂ“"“a]
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent '
Name
%ggEEEEEDEARKER' L Street Address (P.O. Box Number is Not Acceptéb!e]
MAITLAND FL 32751 —
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I — -
Signatrd, typed or privied name of regislored agent and title d appicable {NCTE Regislered Agenl signatua reguired when renstaing) DATE
FILE NOW!!! FEE IS $150.00 , _
- - . . El ign Fi
After May 1, 2004 Fee will be $550.00 s T ™™ f‘fégiom"g?;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS it T ADDITIONS/CHANGES TO OFFICERS AND OIRECTORSIN 11
TLE PD 7 Delete TITLE [ Change [ Addition
NAME PARKER Ill, W LAURENCE NAME UGDQUDDETGEE
STREET ADORESS | 1221 PRYDE DRIVE STREET ADDRESS 0z -
GrY-sT-Z¢ | MAITLAND FL 32751 £ATY-ST- 2P %{?3!54—8131331 (02 150.00 7
TE STD [ pesete THTLE [ Change [ Addition
NAME PARKER, STEVEN C., SR. NAME
SHREETADDRESS | 22 CUNNINGHAM ROAD ’ ) STREET ADDRESS
crv-siP |DEBARY FL 32716 7 CITY-51.21P
TLE 3 Detete TLE [ Change ] Addition
sAME MAME
STREET ADDRESS SIREET ADDRESS
CIFY -ST-TP CiTY -ST- 2P
me ] Daiete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7 o VY -51-2P
TiTLE 1 Detete LILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-2P ,LTe-ST- 2
TMLE [ Delete e O change  [J Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P . o~ Y covestap

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the gxemption stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and aecurate and that my signature shali nave the same legal effect as if made under cath; that t am an officer or director
of the corporatian or the receiver or trustee empg xacute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with like empoweared.

SIGNATURE: [/s/

W.Laurence Parkexr, III (407)644—3600;

D HAME OF SIGNING UFFICER OR DIRECTOR Dals Daylme Phora #




