2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 30, 2004 8:00 am

DOCUMENT # G77185 Secretary of State
1. Entity Name
: 01-30-2004 90085 047 ***150.00
PARAKEET PARK, INC.
Principal Place of Business ‘Malling Address
2400 PARAKEET PARK BLVD 2400 PARAKEET PARK BLVD
POLK FL 33859-6436 /“bg/& .
us beKE WALES FL 33859-6436
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
No & |
City & State City & State 4. FEI Number Applied For
58-2352784 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g.;?q‘:\i?:;ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e L. - e e - Name . . - U DV
’.;AsYOEEE’S?'g'ENTRAL AVENUE Street Address (P.0. Box Number is Not Acceptable)
LAKE WALES FL 33853
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signature. lyped or grinted name of registered agent and tille il apphcable. (NOTE: Registered Agenl signaturg required when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Centribution. O Adaded to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TM.E PVTS [ petete TITLE s B(Change [ Addition
NANE HENRY, BARBARA JEANNE ' NANE Henry, Parkare. Jea /;:J <
STREET ADDRESS | 2400 S SCIENCE HWY #1 STREET ADDRESS | 24 0© Fara Keet Far i
Y5120 |LAKE WALES FL 33853 CITY-ST- 7P Loke (p/es </ 33785F- 643¢
e (3 petste TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [] Change  {T] Addition
“AM£ - e - - - i - L= o et e % NAME-‘ R Pl e P L e o C—— —— - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 209
TITLE O peete THTLE ] Change [ Addition
NAME NAME '
STREET ADDRESS . ’ STREET ABDRESS
CITY-ST-2IP . ’ _ CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE ' [} celete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- 2542

SIGNATURE:

SIGNATURE AND Daylime Phone #




