FILED
- - 2004 FOR PROFIT CORPORATION Jul 28,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # F96000001067

1. Endity Name
JiM PARKER BUILDING COMPANY, INC.

ENTERED JUIL 2 2‘

Principal Place of Businass Maidling Address
3365 SKYWAY DR, 3365 SKYWAY DR.
AUBURN, AL 36830 AUBURN, AL 36830

IRERMTERR AU

9ro12004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE = L orw e

£3-D968049 _ Nat Applicabis
5. Corlificate of Status Desited 1 gfegfq mmal
8. Name and Address of Cusrent Registered Agent ”_ B N e sl ., =
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above namad antity submits this stetement for the purpose of chianglng tsTegisterad office or regleterad agant, or beth, in the State of Florida. | am famifiar with, and accept
the cbiligalions of registerad agent.

SIGNATURE — — - -
Sgnatua ypsd of printed rame of ragiataced agent and tie i anplicable {IOTE Ragisterad Agent sigrature sequied when refnstazing’ LR S ias DATE

FILE NOWI! FEE IS $150.00 9. Elsction Gampalgn Financing $5.00 mMayBs | In accordance with 5. 607.193(2){}, F.S., the

Due by Saptembar 8, 2004 Teust Fung Contribuion. O  sdded iy Fees corporation did not receive the prior notice.
10. CTHICERS AND DIRECTORS N j e
THILE P ' PRSI S — — g = —
NANE PARKER, JiM S
STREET ADORESS | 3365 SKYWAY DR. gﬁﬂﬂﬁﬂ o )
o5tz | AUBURN, AL 36830 oes28s M‘Qﬂﬂf}l ~107 15‘3 00
mLE v ' ) - e S O L= TE S -
NAME PARKER, LISALYN

STREET ADORESS § 3365 SKYWAY DR,
CIfY. ST- 2P AUBURN, AL 36830

TRLE s B - B eI

NAME

i DO NOT WRITE

m S ~ |7~ —INTHIS SPACE

SIREET ADDRESS

LiTy-sY-2P

L ) . ° T T e o . o

KAME

STREET ADDRESS

CRY-ST-2p

it ) T coTT T I I T e

NAME

STREET ADDRESS

CiTy-8T-ar

12, } hereby camgg shat the intarmation supptisd with this hm does nat qually for the exemption siated in Saction 119 G?$3}0 Florida Stakutes. § furthar certify that the Infosmation
indicated on this rapart or supplamental repon is true an curate and that my signature shall have the same legal effact as & mada under cath; that ? am an alficer gr diractor
of the carporation or the receivar o rustas empowam ecut is repcrt as required by Chapier 807, F!odda Statutes, and that my name appears in Bloch 30 or Block 11§
changed, or on an ettechment with addfess‘ with powere

SIGNATURE: /,1;,,]54 334-987-1375

SIG! ifm TYPED &R PRINTED NAME OF SIGHING QFFIGER OR DIRECTOR Datp Doylme Phone #




