2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Foe573

1. Entity Name
PAL PARKER AND SONS, INC.

Principat Place of Business

PO BOX 218
FLAGLER BCH FL 32136-4021

Mailing Addrass

~PR0A-SA A WY —

PO BOX 218

FLAGLER BCH FL 32136-4021

2. Principal Place of Business

209 M Dayrasa AVE.

3. Mailing Address

PO BOX 218

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90224 038 ***150.00

HHAEIEN

II\

|

il

AR

PARKER, P.L. J

DAYTONA BEACH, FLORIDA
FLAGLER BEACH FL 32136

15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
FLAGLER BEACH, FLORIDA| FLAGLER BEACH, FLORIDA 59-2061415 Not Applicable
Zip Couniry Zip Country i - $8.75 additional
32136 U.S.A. 32136-0218 U.S.A. E. Certlﬂca:eof&atusDesued _[:J _ Fee Required
6. Name and Address of Currant Raglsterad Agent 7. Name and Address of New Registered Agent
Name

o7 D

Street Address (P.O. Box Number is Not Acceptable)

AL A Ve

Ci
W[LAGLER ?54c,q

Zip Code
F}3

FL

{NOTE. Registered Agent signature required when fairsiSting)

rs?

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

os”

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  _}

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

PD O pelate TITLE Bl Change  [] Adaition
RAME PARKER, PAL, JR. NAME
STREET ADDRESS | 2284 OCEANSHORE BLVD. STREET ADORESS 209 N. DAYTONA AVENUE
Ciiy-ST-2P FLAGLER BEACH FL CITY-ST-2IP FLAGLER BEACH, FL 32136
TILE sSTD [ Delete THLE @ Change (] Addition
NAME KORBACH, L. LOREN NAME
STREET ADDRESS | 2284 §. QCEANSHCRE EOULEVARD STREET ADDRESS 209 N. DAYTONA AVENUE
onv-s1-2F |FLAGLERBEACHFL - = ~— = —- T T Ty estze FLAGLER BEACH, FL 32136
TITLE O Delets TILE Cchange £ Addition
NAME HAME
STREET ADDRESS | - " STREET ADDRESS N )
CHTY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 3 pelete TITLE [Jchange  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2iF CITY-ST- 2P
JILE: . 3 Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Ty -S1- 2P

oy

12. 1 hereby certify that the information suppfed
indicated ah this report or supplementél re
of the corporation of the receiver crfrust
changed, or on an attachment wijh an

rtis lruea 3

4/14/2005

th this filing dégs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that prf signature shall have the same legal effect as if made under oath; that | am an officer or director
5 s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

386 439-2073

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF sn%(omcsn OR DIRECTOR

Date Daytrna Phona #




