P

1

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # F03000001750

1. Entity Name

PARKER/HILL ASSOCIATES, INC.

Secretary of State

(02-03-2005 90053 015 ***150.00

Principal Place of Business

683 YALE LANE
ISLAND LAKE, IL 60042

Maliling Address

PO BOX 1624

MCHENRY, IL 60051

00010485

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
36-3325117 Not Applicable
Zip . Couniry ap Country 5. Certificate of Stalus Desired A 38'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, DENISE M
77 SNEDEKER ST.
PORT CHARLOTTE, FL 33954

Name

Street Address (P.O. 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registered agent and tite if applicable.

(NOTE: Registerad Agent signature recuired when reinstating)

FILE NOW!!! FEE 1S
Aftor May 1, 2005 Fee will be

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be oo
Added to Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 117
TILE DP [ pelete TITLE [ Change ] Addition
HAME JACK, THOMAS W HAME "

STREET ADDRESS | 683 YALE LANE STREET ADDRESS

CITY-5T-2IP ISLAND LAKE, IL 60042 CITY-ST-2IP

e T O3 peiete TLE g @fChenge [ Addition
NAME JACK, PENNY A NAME

STREET ADDRESS | 683 YALE LANE STREET ADDRESS

CITY-87-27IP ISLAND LAKE, IL 60042 GITY-ST-2IP y

e S [3 Delete THLE T E{Cnange 1 Addition
NAME KARL, MICHELLE NAME

STREET ADDRESS | 8524 SWADLEY CT STREET ADDRESS

CITY-ST-2IP ARVADA, CO 80005 A i CITY-51- 7P _ . S -
me ‘ “ T Detete TILE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-217

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 3 etete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

of the corporation or the receiver or trust egnpowered 1o
changed, or on an attachment with an a@ 3, fith all oth

SIGNATURE:

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

SIGNATURE AND ﬂpsnﬂi PRINTED N{IIE t\r

OFFICER OR [H

Datel Craytime Phone #

;27,0 oS §e1a1-a9g

\



