2005 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR) FILED

S OCUMENT #aa7083 : Mar 25, 2005 08:00 AM
1. Entity Name ' : Secretary of State
JAMES T. PARKER INC.
Principal Place of Business — B;ar'ﬁng Address -
14242 - 84TH TERR. NORTH 14242 - B4ATH TERR. NORTH
SEMINOLE FL 33778 SEMINQLE FL 33776
us us
i THRRANVA A A
Suite. ApL. ¥, ete. T I Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City &5 T City & Sta | . FEIN Applied For_
ity & State ity te | 4 umber NO-T APPLICABLE NEF;Zp":arb;e
e Gountry op Country 5. Certificate of Status Desired O ?g'gfq :\i:[:;ﬁ"m'
6. Name an{Add;esggf Current Raglstered Agant I. Name and Address of New Registered Agent
Name .
BROIDA AND NAPIER, P.A. Strest Address (P-0. Box Number is Not Acceptable) =
ST. PETERSBURG FL 33706 ] =
Chy ' FL ‘ Zio Code

8. The above named entity submits this statement for the purpose of changfng?t-sireglrs'tered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent,

SIGNATIURE — ) D o
Sonatue, ot of pintid name o tegrimed sgent and uls I applcanke {NOTE Registerad Agent SIgnatuis tequred whan minstalng) DATE
]
FILE Now!t! FE.E 1S $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. 1 Added to Fees
Make Check Payable {o Florida Department of State
10, T T O FICERS AND DIRECTORS s N ' ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DV [ pelete TIHLE “ﬂﬂﬂﬂﬂz?gga? [ Change [ Addiion
] el - o

NAL PABKER, JAMEST. hamt Q3725/05-80023-010 150,00
STREET ADDRESS | 14242 - 84TH TERR. NCRTH SIREET ADDRESS
wirsize SEMINOLE FL 33776 _ ) CITY S7-7F _
TILE [ Delete ’ RILE [IChange [ Additior
NAME NAME
STREEI ADDRESS SIREET ADDAFSS
Gl -SLT CITY 5T 2P
TILE O Delete TINE [ Change [ Addilion
NAME HAME
CTRELT ADDRESS ' F STREET ALDKESS
GUY.§1. 2P TV -3T- fiw
TILE 1 pelete WL M change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cuy-ST-ap (VIS Pl
TILe T Celete TE Ol change [ Addition
NAME NAMF
STRECT ADDRESS | IARP
GHY-S1- 2P IR
TLE [ Detete n7LE [ change [ Addition
NAME HAME
STRFFT ADORESS SEREFT ADDRESS
cay-sr-ap el gp

ing does not qualify far the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
apd accurate and that my signature shalt have the same legal effect as if made under oath, that | am an cofficer or director

12, | hereby certify that the information supplied with thi
inclicated on this report or supplomeaal repgrt js-Are

of the carpolation or the receiye st pow ¢ executé this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 of Block 11 if
changed, or on an atiachme 7S werifhefl olher like empowered. /j
ey . -~
SIGNATURE:— . ~ opmEs [ [akebd - Rgsiar 305 TT-G4-2495
SGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytame Phona 4



