2005 F FIT CORPORATION
0 OR PROFI O FILED

ANNUAL REPORT (AR)
DOCUMENT # Jados2 .

1. Enlity Name
PARKES SERVICES, INC.

Apr 21,2005 08:00 AM
Secretary of State

T Madling Address

P.C. BOX 7507
CLEARWATER FL 33758

Principal Place -of B;J.;.ihésg

740 LANTANA AVE. —
CLEARWATER FL 337867

Suilte, Apt. #, etc, o o © Buite, Apt ¥, etc. 1st MOORE CR2E034 {10/04)
City & State o City & State 4. FEI Number ) Applied For
59-2772946 Mot Applicable
Zip Country Z Country 5. Certificate of Status Desired ] $8'75 A.ddiﬂonai
Fee Required
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
e e §A -
PARKES, MICHEAL - -
740 LANTANA AVE Steet Address (P.O. Box Wurmber is Not Acceptable)
CLEARWATER FL 33767
City ) Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

— Mook T r— 41505

MNOTE Pagsterad Agent signature requirsd when reipstabng) DATE

8. The abave named entiy $ib
the obligations of regis

SIGNATURE

8. Election Campaign Financing
Trust Fund Centribution. 1]

$5.00 May Be

After May 1, 2005 Feo Will Be $550,00 Added 16 Fees

Make Check Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e DP N ' 7 Detete HRE ' [ change ] Addition
NAME PARKES, MICHAEL NAME HONOoI=320225

STREET ADDRESS | 740 LANTANA AVE SREF1 ADIAESS 04721 /05-B0027-1024 150,30

Giry-ST- 2P CLEARWATER FL 33767 CHTY-S1- 29

e s - ) T pelete M [ Change [ Addition
NAME PARKES, MICHELLE NAME

STREET ADDRESS | 740 LANTANA AVE, STREET AGDRESS

CITY-ST-71P CLEARWATER FL 33757 £aTy ST 2P

HiLE o 7 Delele TnE [ change 7] Addition
NARE NAME

STREET ADDRESS SIRELT ADDRESS

LIFY.ST-2P CItY-5T- 2P

TTLE 7 Delets THE I Change [ Addition
HAME HANE

STREFT ADDRESS STRECT AODRESS

CITY-51-IP CeTY-5T- 2P

Lk - | ngg_ e J Change  [] Additian
HAME RAME

JIREET ADDRESS STREET AGORESS

CITY-ST-21P Gly-51- 2P

Tie 3 Delefe TILE I Change  [] Adsition
NAME NAME

STREET ADDRESS SIREF] ADORESS

Y -§T- 1P ST .ST 2P

12. ) hefeby certify that the informaton supgilied with this filing does not qualify far the exempilon stated in Section T19.07(3)(), Florida Statutes 1 kurther certify that the information
indicated ot tis report or supplemental repart 1 rue and accurate and that my sighature shall have the same Jegal effect as if made under oath, that | am an officer ar director
af the corporation or the receiver ar trustee empgwered to exscuie this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an ad

SIGNATURE:

ith all other like empowerad,

SIGNATURE AND TYPW\'ED NAME OF SIGNING OFFICER DR DIRECTOR

4 ASoTT pr-duistowd

Dayime Phons ¢




