2005 FOR PROFIT CORPORATION

" __ANNUAL REPORT (AR) FILED

DOCUMENT # H59982 Apr 30, 2005 08:00 AM
1. Entity N
ray Name Secretary of State
PRK, INC.
Principal Place of Business Mailing Address. -
4183 PLAYER CIR 4183 PLAYER CIR
ORLANDQ FL 32808 ORLANDO FL 32808
Suite, Apt #, etc. - Suite, Apt #, elc. 1st MOORE CRZ2EC34 (1 0104)
Cry & State ) Cily & State ) 4. FE! Nurnber ) Applied For
59-2534034 ﬁ—__r\fot Aoplicabt
Zp Country 29 Couniry 5. Certificate of Status Desired O ?ese. gg]lﬁ?:émna’
6. Nane and Address of Current Registersd Agent ] 7. Name and Address of New Registered Agent
Name o
T&ngl'_E‘?E‘\éiA'C-E? G. o Street Address (P ©. Box Number is Not Acceptable} o -
ORLANDO FL 32808 — - -
City ' 'FL Zip Cods

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. B

SIGNATURE . — — I —— I
* Sgratute, lyped of prnted nama o registerad agant and Wile If appiaabis (NOTE Registered Agan: signafurs requirdd wihan reinsiating} DATE
o W ' o T -
FILE Nown! FEE I$ §150.00 . 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Feele Wili Be $550.00 Trust Fund Contribution. [1  Added 1o Fees
Make Check Payable to Flotida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CTRECTORS IN 11
TilE sD [ pelete e [ Change [ Adsiic
NavE MATTS, DONALD G. NAME 0nn0s q N
STRIFTADDRESS | 4183 PLAYER CIRCLE | STRFFTADDRAISS “'Hg .,88 g‘?’gg i . ;
CIY-ST- 2P QRLANDO FL £TY-51- 4P 05/ § 008 150.00
THLE PD T Cpetee R e S T Ol Change [ A%
NAME BOCCUZZO, MARGARET R. . NAME
STRLETADDRESS | 4183 PLAYER CIR SIREET ADURESS
Cify-51. /P ORLANDO FL rIv-51- 0P
il [ Delete e Ol chenge [ i
NAME NAME
STRFET ADDRESS STREFT ADUKESS
oY sk-2p ChY S1- 20
Tite O delata | nie T " [ Ghange
NANE NAME
SIREET ADDRFSS STREET ADDRESS
CiY ST.21P CHY-51-2W
it O Delete ; O Change [ Adidx
HAME NAME
SIFEET ANDRFSS SIRFET ADDRESS
CIFY S1-2IP CITY - ST 2IP
HitE ' (0 Oetete ML o [Jchange [ A
NAME NAME
SIRHE | ADDRESS STREET ABDRESS
CUY §EAP CITY-S1. 4F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31(7), Florida Statutes. | further éertify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporanen or the recevel or trustee empowered o execute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or BlocK 11
changed, or on an attachmentiith an address, wipn all other like empowered.

SIGNATURE: . Donald G. Matts 4/28/05 407/299-8388

P RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cats Daytmé Phone ¥




