2004 FOR PROFIT CORPORATION

-.ANNUAL REPORT (AR) o FILED
CANL S

DOCUMENT # F83774 Feb 23, 2004 08:00 AM
1. Enity Name Secretary of State
DONALD J. PARKER, INC.
Principal Place of Business Mailing Address
8960 US 1 545 DRAWDY WAY
MICCO FL 32876 SEBASTIAN FL 3295B-4323
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. T _ MOORE CR2E034 {11/03)
Thy & State City & State — a. FEI Number . ' Aophed For
o 5 o 55-2199390 rlot Applicable
Zp Country Zp County 5. Certiicate of Staws Desred [ $8-73 Addional
o Fee Required
6. Mame and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

gﬁ? EE&:\A?S& AV\JFEYJ Street Address (P.C. Box Number is Not Acceptable) o

SEBASTIAN FL 32958 e

Cuty N FL ‘ 2ip Code

8. The above named entily submils this statement for the purpose of changlng ns registered office or registerad agent, or both in the State of Flonda. ! am famitiar with, and accept
the abligations of registered agent.

SIGNATURE "y R N , i . : -
Signztute typed or printad name of registered agen and fle T apphcatle {NOTE Registerad Agent signatra requered when renslaiing) DATE .
i oo ) 7
FILE NOW 4! FEE IS $1 50.00 S 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee “’m be $550 g T Trust Fund Contribution. c Added fo Feas
Make Check Payable to Florida Depar!mem of State :
10. OFFICERS AND DIRECTORS i | 11, ADDITIONS/CHANGES TO OFFICERS aAND DIRECTORS IN 11
TLE P> [ oelete HITLE [ Changs [T Addition
NAME PARKER, DONALD J MAME 0000815t ‘
STREET ADCRESS | 5456 DRAWDY WAY STREET ADBRESS 1229 .r"D 4 )
CATY -ST-BP SEBASTIAN FL _ ) Ly - §1- 2P 80384 21 L0, Bi}
THLE 57D 3 peiete TE [ Change [ Addition
NAME PARKER, LISA NAME
STREEY ADDRESS | 545 DRAWDY WAY STREET ADDRESS
cry-st-ze [SEBASTIANFL ) o ) y CiFr 612 . . e -
TIVLE [ Delete TILE O Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
oy §7-BP ‘ E B ] N
THLE [ Detete TNLE [ change ] Additicn
NAME MAME '
STREEY AUDRESS STREFT ADDRESS
CiTY-ST- TP e ’ , ~ __f crv.sroe
TITLE El Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P ) B ] || cavestze o ]
TITLE [ Delste TITLE [Gchange  [ZJ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
ITY-ST- 27 CITY-ST- 2P .

12. | hereby certify that the information suppiied with this filing does not qualify for the exempition stated in Section 119. 0?(3)(0 Florida Statutes. | further certlfy !hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of ihe corperation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: Ll . Pagsel Pl a@ﬂ- z/ ?// 77246 Y~ AXSE_ .

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Baytitie Phorte #




