2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ | Apr 30, 2004 8:00 am

DOCUMENT # 351926 ecretary of State
. Entity Name L
PARKER FARMS INCORPORATED Y 04-30-2004 90399 039 ***150.00
Principai Place of Business Maifing Address
100 WEST MAIN ST P OBOX 668
COUNTY LINE ROAD COUNTY LINE ROAD
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Apolied For
59-1279254 :
Not Applicable
4 Country e Couniry 5. Certificate of Status Desired il $8'75 Addilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ; -
ggﬁmgl'%Jll_mthRD Sireet Address {P.Q. Box Number is Not Acceptable)
BOWLING GREEN FL
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent,-or beth, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent. .

L4

SIGNATURE
Signature. typed or pinted name of registered agent and Iitle if appiicable. (NOTE: Registered Ageni signature reguired whan remsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE PD [ Detete THLE [Cichange 7] Addition
NAME PARKER, JIMMY ! NAME
STREET ADDRESS |RT. 1 BOX 250H STREET ADDRESS -
CiTy-S1-2P BOWLING GREEN FL CITY-§T-21P
TIMLE ST O oelete TIME [JChange  [J Addition
NAME PARKER,CARROLL § NAME
STREET ADDRESS |(RT. 1 BOX 250H STREET ADDRESS
CITY-ST-2IP BOWLING GREEN FL CITY-ST-2IP
ME O selete J me 3 Change [ Addition
NAME - Tteemo T © T RaME - ” -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP § oy-st-oe
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IF
TITLE O delete TITLE [Jchange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZP
TILE [ Detete TITLE : [Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP

12, | hersby certify that the information suppttédjwith this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental reglort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver orATusteg empowered 10 execute this reportg@y’.ﬁd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
1

changed, or on an attachment witlf an agcress, with all other like emp ed. l‘)’ﬂ/i ere. )
c\/\m HFR3- 08 JoIIn L3

5|W AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Vi

SIGNATURE:




