2005 FOR PROFIT CORPORATION

3-«‘*3

ANNUAL REPORT (AR)

DOCUMENT # Hees19

1. Entity Name

PARKER REALTY AND CONSTRUCTION, INC.

Principal Place of Business
0445 WESTWIND DR

Mailing Address
P.0, BOX 91003

MéCCOSUKEE FL 32309

MICCOSUKEE F 32309
us

FILED

Jan 29, 2005 08:00 AM
Secretary of State

2. Principa!l Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, eic.

(R

Il

|

[

1st MCORE CR2E034 {10/04)
City & State ) City & State 4. FEI Number Applied Far
59-2898737 Not Applicable
Zip “ounry Zip Country 5. Certificate of Status Desired O 38.75 A_dditiona]
Fee Required
6. Name and Address of Current Registered Agent ___7._Mame and Address of New Registered Agent
. - . st — —

PARKER, THOMAS J.
9445 WESTWIND DRIVE
MICCOSUKEE FL 32309

Street Address {P.O. Box Number is Not Acceptable)

City

FL

ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. } am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed or pnlad racne of egisterad ééehf and it f applicable

[NCTE Regsterad Agant signatura requred when rlsiating)

-DATE

FILE NOW!! FEE IS $150.00 . ,
After May 1, 2005 Fee Will Be $580.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution  []

8. Elgction Campafgn Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD o [J Celste e CJchange [ Addition
NAME PARKER, THOMAS J. NAME UUDDDD203T3?

STREET ADDRESS [ 9445 WESTWIND DR SIRCET ADDRESS ] -""28 HDS—SB?]-#H—U i 2 160, Dﬂ
ClIY-ST-2ip MICCQSUKEE FL City-SI-2IP

TLE VD i T Detele e [T change [ Acii
NAME PARKER, JACQUELINE R. NAME

STRECT ADDRESS | G445 WESTWIND DR SIREET ANDAESS

CIY-S1-7P MICCOSUKEE FL OTY-57- 0P

nice o 7 Dsiste VE T Change [ At
MAME PARKER, TODD S. NAME

STRFET ADDRESS 11090 HOLLY ST SIREET ADDRESS

Y- 51.2Ip DENVER CO B0220 STy -ST-2P

une O Delete u THF [l changs [ Aduih
NAME HANE

STRHE T AQDRESS SIREET ADDRESS

orY-S1.2P CIY-SI-&p

TITLE [ Deiete TITLE [Jchenge  [J A&
NAMF NAME

SEAFFT ADORESS SIREET ADGRESS

Cllt-5i. 2P ey 51-21P

e [ Delete mi O change  [] A
NAME NAME

STREET AQDRESS SIREET ADDRESS

CITY-SI- 7P Cr-si- 4iF

12. | hereby certify that the information supplied with this filing does net qualily for the exempiion stated in Section 119 OT&S}G}E, Florida Statutes. | further certify that the Ihforrﬁaﬁon
inclicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am ap officer or dirsd i

af the cotparation or the receiver or trustee empowered to execute this report as reguired b
¢hanged, cr on an aftachment with an address, with all other like empowered.

SIGNATURES ——==——ee

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Tomps J. FREKEL. Srras &5 '35’3'5“’?51

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING SFFICER OR DIRECTOR

Bata

Duytima Phorg




