2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hoe819

1. Entity Name

PARKER REALTY AND CONSTRUCTION, INC,

Principal Place of Business

Mailing Address

9445 WESTWIND DR P.C. BOX 91003
{\JMSCCOSUKEE FL 32309 LAISCCOSUKEE F 32309

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc. Surte, ApT # elc.

FILED
Feb 25, 2004 08:00 AM
Secretary of State

NWATERA

CR2E034 (11/03)

[

MOORE

[l

Appied For

City & Stale City & State 4. FE! Number
) 59-2899737 Not Applicablz
Zip Country palel Country O $8.75 additional

5. ifi f Stall i -
Certificate of Stalus Desired Fes Roquired

5. Name and Address of Current Registered Agent

7. Name and Addres.»; ot New Registersd Agent

Narme

PARKER, THOMAS .J.
9445 WESTWIND DRIVE

Sirget Address (P.O. Box Number is Mot Acceptakie)

MICCOSUKEE FL 32309

City

FL l Zip Code A

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accepl

the obligatons of registerad agent.

SIGNATURE

Supnanne, yped of printad name of registered agont ana wlte  appheanie

{(NOTE Ragistered Agenl Signature recrited when reinstating) DATE

FILE NOW!!! FEE IS $150.00 .-
After May 1, 2004 Fee will be $550.00 ;
Make Check Payable o Florida Department of State *

8. flection Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIPECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIREGTORG IN 11
WLE FD 7 Delete TIILE [ cChange 3 Addition
NAME PARKER, THOMAS J, NAME .

3 |
STREET ADOESS | S445 WESTWIND DR SIAEET ADDRESS -, HG00009R%1 28 e
arv-st-2p | MICCOSUKEE FL Gv-ST-25 02/25/04-80025-023 150000
TITE vD [T Detste TILE [J Change [ Addition
HAME PARKER, JACQUELINE R. HAME
STREET ADDAESS | 2445 WESTWIND DR " SIREET ADDRESS
CITy-5T-2IP MICCOSUKEE FL LITY -57-2IP ) .
THLE TD [ Detete TLE Jchange [ Additien
HAME PARKER, TODD S. . NAME
STREFT ADBRESS | 1080 HOLEY ST . STREET ADDRESS
oTv.s-IP | DENVER CO 80220 o ~forvestae _
TITE [ telete TITLE [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-57-26 - OITY-ST-2P
1IMe r ] Delete Lt [ Change £ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP ] ) CITY-ST-21P B )
TILE [ Gelete TIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-ZiP -

12. ) nereby cerlify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report 28 required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

BBy  pso-£73-F0932

ﬁb——-
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayume Phona




