2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCEIMENT # F94000005543

1. Entity Name

J. PARKER AND ASSQCIATES, INC.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address
3055 HORIZON LN 3055 HORIZON LN
#1708 #1708
NAPLES FL 34109 NAPLES FL 34109
us us

Suite, Apt # eto o ) Suite. Apt # eic. MOORE CH2EQ34 (11/03)

City & State B o City & State 4. FEI Number Apphed For

34-1320031 Not Applicable
2 Country zp Couniry 8. Cartificate of Status Dasired | E?e-g?q\ﬂs:éﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e Y - —

PARKER, JAMES A
3055 HORIZON LN
#1706

NAPLES FL 34109

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

City

F L Zip Coge

8. The apave named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accent

the chligations of registered agent.

SIGNATURE

Sunature yped of printed name of reqgrsterad ajoent and e d applcable {NOTE Regisiered Agent signature requiredf when mnstating) BATE

FILE NOW1I! FEE 1S $150.00

After May 1, 2004 Feo will be $550.00 e o o Francie oy 3500 ey oo
Make Check Payable to Florida Department of State ' -
10. OFFICESS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 117
ME P [ pelete THiLE [ Grange  [J Addition
NAME PARKER, JAMES A NAME | mg{}gmi ?EIES
STREET ADORESS | 3055 HORIZON LN #1706 STREET ADORESS 01/253/04-80103-015 150,08
CITY -51-2IP NAPLES FL 34108 CITY-ST-ZIP
e VP O Delete e D3 Change [ Addition
NAME PARKER, GRACE L NAME
STREET ADDRESS | 3055 HORIZON LN STREET ADORESS
CiTy-ST-2IP NAPLES FL 34103 CIY-ST-2IP
T - O Detete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CATY-ST- 2P
e O petete TRE [ Change ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST.21P CITe-ST. 2IF
e N e TiLE Ol change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7 GITY-ST-21P
TIMLE . O Delete TiLE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiing does not, qualify for the exemption ‘stated in Section 118, 07(3){i), Florida Statutes. | further certify that 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 oath, that | am an officer or director
of the corporation or the receiver or lrusteg empowered {0 execute this raport as required by Chapter 607, Florida Stawtes; and that my name afpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweared.

SIGNATUR

// a/ee /zsyjﬁf- Py S

SIGNATURE AND TYPED OR PRINTED MAME CF SIGMING OFFICER OR DIRECTOR

TDaylime Phore 4




