2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 05, 2004 8:00 am

DQCUMENT # J47083 ecretary Of State
1. Entity Narme
JAMES T. PARKER INC 04-05-2004 90018 044 ***150.00
Principal Place of Business Mailing Address
16401 GULF BLVD. 16401 GLULF BLVD
5§DINGTON BEACH FL 33708 BEDINGTON BEACH FL 33708 5 4 0 2 G 5 5 7
T I A A
IR - e Tear, N |l TS Tee N
Suite, Apl. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State — 4. FEI Number Applied For
g EMirNOLE F L SE_.!M INDLE, , - \-\ NO-T APPLICABLE Not Applicable
3Zi£ ML Co{;g ' 3@ "M C°”lj'i' SA\. 5. Cenficate of Status Desired ~ [] feae ;fesq Addtional
6. Name and Address of Current Registered Agent _ _ _ 7. Name and Address uj I!gw Registered Agent
2350 2356'-'_? '\AIEEN APlER P.A. Street Address {P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33706
City FL | ZrCoce

B. 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 ubligations of registerad agent.

SIGNATURE
Signature, typed or prinied nama of ragistered agant and tita if applcable. {NOTE: Registered Agen! signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ov [ Delete -§ e ®Change [ Addltion
NAME PARKER, JAMES T. NAME —_ =aR. N
: Y
STREET ADDRESS | 16401 GULF BLVD. STREET ADDRESS "\1"\3- > 8“ \ :1‘ ,]
CITY-ST- 2P REDINGTON BCH FL CITY-ST-2IP Sc,m ™~ b\..ﬁ 'F\.. 33 ’I Lo
TITLE ™ Delete TILE [ crange  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
on-st-m | CITY-ST-2P
PRSI Pt — B e e * = [ Delete - B e : : - I ~ [ change [ Addition |~~~
NAME NAME
" STREET ADDRESS - STREFT ADDRESS | - : .-

CITY-ST-AP Ciry-$1-2IP
TILE . [ Deiate § e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITE [ Deiete ‘3 TmE [ Change  [T] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2tP
TE [ pelete TME [] Change ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST-21P CITY-ST-2IP
12, 1 hereby cerlify that the information supplied with this filia for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repe ; Wit my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusfee empogivered igexe gport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with, i pfiowered

’~ 4
X }AMQS . hﬂ\{ﬁﬁ— 3 -0 127-333-
SIGNATURE: j-04 5429
@7‘"- RE AND TYPED CR PRINTED NAME OF SIGMING OFFICER Oft INRECTCOR Canytime Phone #




